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ROM Northern Ireland, Jersey and all parts of England, 
Scotland and Wales, nurses representing all branches 
of the profession met in Edinburgh last week for the 
annual meetings and conferences of the Royal College of 
Nursing. The city was at its loveliest, with the flowers of a 
late spring, the warmth and sunshine of summer, and the 
preparations for the royal visit so disappointingly cancelled 
by the King’s ill-health. 
Mémbers were thrilled to learn from the President, Miss 
L. G. Duff Grant, R.R.C., that Edinburgh Castle was to be 
floodlit on the night of June 28 in honour of their presence in 
the city. A civic reception was given in the City Chambers on 
that evening; Baillies and Councillors in their scarlet robes 
were in attendance, and halberdiers in their traditional 
costume added pageantry to the scene. Baillie Romanes, 
deputising for the Lord Provost of Edinburgh, welcomed 
College members and guests and referred to the aptness of the 
College motto Tradimus Lampada—We hand on the lamp. 
In her reply Miss Duff Grant explained the significance of the 
sun and stars in the College Crest (the day and night service 
of nursing) and the lamp, now recognised as the heraldic 
device of nursing. 


L. WENGER, S.R.N., S:C.M., DIPLOMA IN- NURSING, UNIVERSITY. OF: LONDON 
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Welcome 


The guests were ‘ piped in ’ as they arrived by two pipers, 
and later in the evening enjoyed watching some beautiful 
dancing by members of the Scottish Country Dancing 
Association. During the evening Scottish history was brought 
to life by a City officer who described the events in a series of 
paintings. The reception closed with Auld Lang Syne and 
the national anthem. As darkness fell, the sight of the 
floodlit Castle poised against the blackness was unforgettable. 

The annual meetings of the College opened with an in- 
spiring service in the great cathedral of St. Giles. A con- 
gregation of nearly 1,000 nurses (those from the Edinburgh 
hospitals being in uniform) and friends, heard the Very Rev. 
Charles L. Warr, K.C.V.O., D.D., LL.D., Dean of the Thistle, 
and of the Chapel Royal in Scotland, give a fitting address. 
He spoke of nursing as a ministry of love and mercy that 
knew no frontiers. He said that we should impress on the 
young women coming forward that nursing offered great 
opportunities for the development of character, heart and 
mind, for nurses had to learn many things, among them to 
be comradely, charitable, unselfish and great hearted, The 
congregation joined in the Scottish paraphrases, and Psalm 23 
set to Crimond. The collection, in aid of the Elderly Nurses 
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Above: Miss L. G. Duff Grant with Lady Fraser, President of the 
Edinburgh Branch, and Miss J]. Armstrong, Chairman, Scot‘ish Board. 
Below: Baillie Romanes receives Miss Duff Grant at the e'vic reception. 
Left: gathering for the service in St. Giles’ Cathedral, Edinburgh. 
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Benevolent Fund (Scotland), was taken by a group of health 
visitors in their neat navy uniforms. 

Lady Fraser, President of the Edinburgh Branch, 
who is herself a nurse and a member of the College, 
‘welcomed over 300 members who attended the Annual 
General Meeting at the Freemasons’ Hall. Many distinguished 
-people were present, including members of the College Council 
and the Scottish Board, Miss E. Cockayne, Chief Nursing 
Officer, Ministry of Health, London, Miss M. O. Robinson, 
O.B.E., Chief Nursing Officer, Department of Health for 
Scotland, and Mr. Colin Roberts, O.B.E., Chairman of the 
Staff Side of the Nurses and Midwives Functional Whitley 
Council and an associate member of the College Council. 

In her Presidential address, Miss Duff Grant said ‘‘ We 
could have no more inspiring place in which to hold our 
annual mecting and conferences than this great city. Today 
we live in a world of disharmony, unrest and insecurity but 
our work goes forward because our foundations are secure. 
Just 29 years ago this month the foundation stone of the 
College headquarters in London was laid by the late 
Viscountess Cowdray. On that occasion the late Sir Arthur 
Stanley said ‘The foundation of this College and the 
erection of this building mark the greatest forward develop- 
ment in the history of nursing that has taken place since the 
foundation of the Nightingale School by Florence Nightingale. 
The nursing profession is now definitely taking its stand as 
one of the great professions of the world. If we look upon this 
College not as the attainment of our aims but rather as some- 
thing to help us forward to still better things, then this 
College will become in every sense the home and heart of 
British Nursing throughout the world’’’. These were great 
words, said Miss Duff Grant, spoken by a great man, and an 
ideal towards which we should all strive. 

“ To our Professional Association,’’ said Miss Duff Grant, 
‘through our vocation, has been entrusted a great treasure, 
the ‘ Lamp of Nursing’. If we are to keep it burning brightly 
we must replenish it with the oil of theoretical knowledge, 
with practical skill and ethical standards. In faith our 
College was founded, through fortitude and love it has been 
built up. Let us continue to build it remembering always 
that we build not only for ourselves but the future.”’ 

The Professional Conference struck a valuable note of 

criticism in considering the position of the nursing profession 
after three years of the National Health Service. This con- 
structive criticism, invited by Miss Margaret Herbison, M.P., 
Under-Secretaty of State for Scotland, who had flown ‘from 
London to speak at the Conference, was focused by speakers 
who dealt with particular spheres of the health service 
affecting various branches of nursing. This progressive 
attitude ‘was continued during the Study Day on The Place of 
the Nurse as a Professional Woman in Public Affairs. The 
subject was ably dealt with by speakers experienced in public 
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Maternity and Child Welfare 


Her Royat HIGuHNEss, Princess Elizabeth, opened the 
annual three-day conference of the National Association for 
Maternity and Child Welfare held at Church House, West- 
minster, last week, and she praised mothers for learning to 
bring up their children with love and care. Professor Richard 
M. Titmuss, Professor of Social Administration and Head of 


NURSING STUDY COMPETITIO N—Closing 
, date. July 7 is the last date for your entry to our 
Nursing Study Gompetition. 


For details see last week's. Nursing _Times 
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At the Civic Reception in Edinburgh, Scottish country dancers 
delighted ‘the College members with their grace and poise. 


life, under the chairmanship of Mrs. Charlotte R. McNee, M.A,, 
Lecturer in History, University of Edinburgh. 

Each of the Sections of the College held its own annual 
meeting, professional lecture, or conference and from the 
meeting of Branch Representatives a resolution strongly 
deprecating the inclusion of student nurses in consultative 
committees for hospital staffs, and the independent action 
of the General Whitley Council in this matter without refer- 
ence to the Nurses’ Functional Whitley Council, was tarried 
unanimously. These meetings will be reported in later issues, 

Every member concerned will wish to thank the Scottish 
members, the Edinburgh Branch and the secretary Miss 
Adamson in particular, for overcoming all the difficulties of 
dealing with several hundred nurses arriving during Royal 
week. The hospitality of the Edinburgh Branch was un- 
failing. Every detail of organisation had been carefully 
planned; coffee and lunches were served in the hall where 
the meetings were held so that no time was wasted from work, 
shopping or procession gazing in Princes Street. The Branch 
provided the teas for all members and arranged everything 
from transport to sight-seeing tours, and meetings between 
members from opposite ends of the country. It was sur- 
prising to discover how many of those from ‘ over the Border ’ 
could claim Edinburgh as their native city, or one of its 
hospitals as their training school and all must have wished 
for more time to enjoy the city’s treasures, the Princes Street 
gardens brilliant with azaleas, lupins and giant antirrhinums, 
the good Scots fare and the beautiful countryside. The 
College has indeed gone forward and many will be the 
results of this stimulating week in this, its thirty-sixth year. 


the Social Science Department of the 
London School of Economics, advocated 
an immediate increase in family allow- 
ances from 5s. to 10s. a week and this was 
endorsed by Lady Rhys Williams. Dr. 
J.-L. Burn, Medical Officer of Health for 
Salford, made a plea for further oppor- 
tunities for the ‘ nervy ’ mother to be able 
to unburden herself of her worries. 
Maternity and child welfare work needed 
a new orientation and the emphasis should be on the mental 
health side. He made a plea for developing a community 
sense among the people and said that mothers needéd prac- 
tical friendship. Many discussions took place on the second 
day of the conference and the. Right Honourable Hilary 
oe M.A., M.P., Minister of Health, attended the final 


Standards of Staffing 


Mr. MarQuaAND, Minister of Health, addressing the 
Association of Hospital Matrons last week, said that during 
the last three years the foundations of the National Health 
Service had been securely laid. Since July 1948 full time 
nurses of all grades had increased from about 111,000 to over 
130,000 and the number of staffed beds had risen by over 
22,000. Though funds were scarce about (20,000,000 ‘more 
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would be available for the hospital service than was spent iast 
year. The Minister announced that a small Working Party, 
on which several practising matrons had agreed to serve, had 
been set up to advise on the very complex question of what 
standards should be adopted in fixing nursing establishments. 


Queen’s Institute 


THIs YEAR, Her Highness, Princess Marie Louise, 
sented 57 long service badges and gave her warmest con- 
gratulations to members of the Queen’s Institute of District 
Nursing who have served for 21 years. The Earl of Athlone, 
who has been connected with the Institute for 40 years, con- 
tulated all the nurses for keeping up their enthusiasm. 
fie said that those who had to leave nursing should not forget 


Her Highness Princess Marie Louise and the Earl of Athlone 
presenting the gold badge of office to Miss LE. {. Merry this week. 


it, but should pass the idea of nursing on to others. Miss E. 
M. Crothers, who is retiring after being Superintendent of the 
Institute since 1945 and a member of the Institute for 30 
years, returned her gold badge of office to the Earl of 
Athlone, who then presented it to Miss E. J. Merry, who 
succeeds Miss Crothers as General Superintendent. Miss 
Merry is well known to Queen’s nurses as she was formerly 
Education Officer and has done so much to further the post- 
certificate education of Queen’s nurses. 


Memorial to Nurses 


WHEN THREE WARDS of St. Matthew’s Hospital, London, 
N.1, were completely destroyed by a bomb in October, 1940, 
83 patients and three nurses were killed. This was the worst 
bombing disaster sustained by any one hospital during the 
war. To commemorate the three nurses, Margaret Brown, 
Sophie Mitchalls and Mary Dowell, who were killed on duty, 
a memorial plaque was unveiled on July 2, by Miss Isa Russell, 
a former matron of the hospital, and was dedicated by the 
Bishop of Stepney. St. Matthew’s is a hospital for the 
chronic sick, and during the ceremony tribute was paid to all 
those who had remained on duty at these hospitals during 
the war. There was little glamour and glory associated with 
this work, which was never spectacular. Plans for rebuilding 
the block have been drawn up, and it is hoped to start this 
hext year. 


Festival Study Tour 


THE NATIONAL CouNciL oF Nurses has arranged two 
study tours for overseas nurses in Great Britain this year, the 
first is being attended by nurses from Sweden, Denmark, 
Holland, Switzerland, Australia and New Zealand. There 
have been many visits to hospitals and welfare centres and 
the nurses visited the rehabilitation centre at Roffey Park 
_ and Arcadia Works of Messrs. Carreras Limited. They were 
the guests of the Lord Mayor of London at a reception at the 
Mansion House, and a sherry party was held for them at the 
Royal Free Hospital in whose training school at Hampstead 
they are staying. Not all the visits have been to places of 
nursing interest for the guests have enjoyed trips to Kew 
_ Gardens, the South Bank Exhibition, Oxford University, and 


Ai a veception at the Royal Free Hospital for the nurses from 
abroad, on the National Council of Nurses’ study tour. 


Windsor Castle. A number of the nurses are already working 
in England, and have welcomed this opportunity of getting 
to know more of the country. The National Council of 
Nurses entertained the nurses to tea at the English Speaking 
Union on Tuesday. 


Women of the Century 


DAME SYBIL THORNDIKE, D.B.E., recently opened 
a festival exhibition Women of the Century 1851-1951, arranged 
at York House by the women’s organisations of Twickenham. 
In a delightful, informal speech, Dame Sybil said how proud 
she was to open the exhibition. Nursing was represented 
by photographs of famous women in the nursing world and 
there were also photographs of famous women doctors. One 
of the exhibits which drew considerable attention was a series 
of press photographs and cartoons tracing the suffragette 
movement; it ended with a photograph of a policeman 
looking after two children while their mother recorded her 
vote. A gigantic patchwork quilt had a hundred embroidered 
squares, each depicting an event during a year of the century. 
A number of the women of Twickenham appeared in Victorian 
dress during the event, which lasted a week. This unusual 
exhibition sets an example to other boroughs. 


Pre-Nursing Study 


AN INTERESTING EXHIBITION of their work has been 
presented by the pupils at the McCrone Pre-Nursing School, 
Dunfermline. The main exhibit, a group project, showed the 
progress of nursing and medical science during the century 
1851-1951. With many illustrations, full use of colour and 
careful lettering, the principal developments in each decade 
are shown against a panel featuring the chief events in world 
affairs through the same period. The pupils must have 
undertaken considerable research for this informative and 
interesting display and will have gained a valuable under* 
standing of the gradual progress of nursing, medicine and 
allied sciences. The school, which is under the education 
authority, now takes 60 pupils and has grown steadily since 
its opening in 1948. 
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by W. P. 


N the fourteenth century, Venice instituted measures 
designed to prevent the introduction of plague by ships 
arriving from infected areas. Such ships were isolated 


for forty days, giving rise to the term ‘quarantine’. Quar- 


antine is now generally understood to mean the limitation 
of freedom of movement of susceptible persons or animals 
who have been exposed to communicable disease for a period 
of time equal to the longest usual incubation- period of the 
i to which they have been exposed. In this country 
quarantine is now strictly applied as a_rule ofily to dogs. 


An International Convention 


The health control at our sea and air ports is based 
upon the International Sanitary Conventions of 1944, and 
the international authority is the World Health Organisation 
of the United Nations. The diseases particularly feared 
are plague, cholera, yellow fever, typhus fever and smallpox, 
and their constant presence in countries from which traffic 
comes to this country requires the maintenance of controls. 
Great Britain is an important centre of sea and air travel, 
but a case of plague has come to our shores only once in the 
past twenty years, and no case of cholera has arrived in 
that time. Yellow fever cannot normally spread here, 
and the only cases of typhus fever in recent years were among 

ople repatriated from German prison camps in 1945. 
Smallpox is the ‘ convention’ disease chiefly to be feared. 
It has come frequently to our shores, Thirty-four cases 
were intercepted at our maritime frontiers between 1924 and 
1933. Four cases, three in the stage of incubation, arrived 
by sea between 1934 and 1938. Thirteen passengers by 
sea from India in 1946 were suffering from smallpox on 
arrival, or developed the disease soon after arrival. In the 
three years after the war, a small number of passengers 
who arrived by air were incubating smallpox. One of them 
gave rise to more than 20 cases in this country. 

The two most recent experiences of smallpox were in 
London and Brighton. In April last year passengers on the 
s.s. Mooltan were exposed to infection from a case on the ship 
for a week before arriving in London. Eleven of them were 
infected. The Brighton outbreak was caused by an officer 
who flew from Karachi to Scotland, and felt a little unwell 
during his journey by train to Brighton. His illness was 
highly modified smallpox, unrecognised, and he gave rise 
to 27 other cases, of which ten died. Some indication of the 
virulence and infectivity of smallpox is shown by the occur- 
‘rence of six cases with two deaths among the workers at 
the laundry where the officer’s clothes were sent. 


Responsibilities of Local Councils 


Local councils are responsible for the health control 
at our seaports, and the port medical officer’s duties are 
detailed in regulations made under the Public Health Act, 
1936. Regulations made under the same Act make the 
Minister of Health directly responsible for health control 
at all large airports but the actual work has at some airports 
been delegated to local councils, as at Southampton. 

Most passengers arriving by sea from countries where 
plague, cholera and smallpox are endemic make a journey 
long enough to permit any disease with which they may have 
been infected to show itself before they arrive. They may 
be considered to have undergone their quarantine during 
the voyage, and to be free from infection if no illness is 
present on arrival. There is, however, one vessel which can 
make the passage from India to Southampton‘in 13 days, 
one day less than the maximum peried of ihcnbation of 


NURSING TIMES, JULY 7, 1951 


Abstract of a lecture given at the refresher course for health 
visitors held at University College, Southampton. 


HEALTH CONTROL AT PORTS 


CARGILL 


smallpox. Fortunately this vessel normally continues to 
London, making her journey one day longer. 

Air travel enables travellers from all continents to 
reach England within the incubation periods of all the 
‘convention ’ diseases, and inspection of passengers cannot 
usually detect those in the stage of incubation, Delaying 
travellers at our airports until there is no risk of exotic 
infectious disease developing is considered unjustifiable. 
Travellers coming to this country by air are officially in- 
formed that no certificates of vaccination or immunisation 
are required, but most countries where smallpox is prevalent 
require intending travellers to be vaccinated. 


Work at Seaports 


Foreign. going ships from foreign ports are subject to 
the Port Health Regulations. No persons other than a 
pilot, customs officer, or immigration officer may without 


the  aesgeen of the port medical officer board such a ship 
il i 


until it is free from control under the regulations. The 
master of the vessel is responsible for ascertaining the state 
of health of all persons on board, and must complete a 
declaration of health, counter-signed by the ship’s surgeon 
if one is carried. If he is aware of any infectious disease 
on board, he must notify the port health authority by wire- 
less message if possible. Ships from foreign ports must 
show certain flags or signal lights on entering a port health 
district, until they are free from control. The port medical 
officer must inspect on its arrival any ship coming from a 
port included on the list of infected ports. This list is 
prepared weekly from information circulated to ports by 
the Ministry of Health. 


Procedure 


The procedure at different ports varies according to 
geographical differences and the nature of the traffic. At 
Southampton, most ships go direct to their berth in the docks 
and are boarded on arrival by a medical officer. Ships 
which have ‘ convention ’ disease on board anchor at mooring 
stations in Cowes Roads or Southampton Water, and are 
inspected there before continuing to their berths. The 
same procedure is adopted for vessels from Middle or Far 
East which report the presence of chickenpox on board. 
When the medical officer is satisfied about the health con- 
ditions, the signal flags are taken down, or the lights ex- 
tinguished. 

If infectious disease is present on a ship arriving, the 
procedure laid down in the regulations must be followed. 
If there is a case of one of the ‘ convention ’ diseases on board, 
the diagnosis must be confirmed as far as possible, and the 
case disembarked and isolated in the appropriate hospital. 
Everyone on board must be examined, and any other cases 
or suspected cases found disembarked. Infected bedding 
and any affected part of the ship must be disinfected. Cargo 
thought to be infected with plague-infected rats must be 
dealt with, and any infected water treated. These measures 
are adopted if the ship has a case of smallpox on board, 
or has had one on board during the voyage. In addition, 
any persons thought to have been exposed to infection on 
the ship are offered vaccination unless they appear to be 
sufficiently protected by vaccination or previous smallpox. 
Such persons are also placed under surveillance for 14 days 
after arrival, and this entails their supervision by the medical 
officer of the local authority to whose area they go. The 
names and addresses of all persons on the ship are checked. 

Smalpox must be diagnosed clinically, as the medical 
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officer is unable to wait for the result of laboratory investi- 
tions, which take at least 24 hours to complete. Cases 
of other infectious diseases, such as those commonly present 
in this country, are dealt with according to the circumstances. 
Admission to hospital is arranged if the patient is ill, but 
minor infectious diseases are allowed to go home if they can 
be isolated there and provided public transport is not used. 


Rats 


Rats cause much damage on ships, and as they may 
import plague they are the particular concern of port health 
authorities. Every ship trading internationally must be 
inspected every six months to ensure that the number of 
rats on board is kept down to the minimum. If necessary, 
the ship is fumigated, usually with hydrogen cyanide. 
Fumigation is not often required now, as proper ship con- 
struction provides no harbourage for rats and, with reasonable 
care, ships can be kept free of them. Vessels in a port 
health district are treated as buildings for public health 
purposes, and so nuisances and vermin on ships may be 
dealt with as on shore. Crew accommodation has received 
much attention in recent years, 


Work at Airports 


At international airports, passengers from aircraft 
are interviewed in the health control before going to immi- 
gration and customs. The aircraft captain completes an 
aircraft declaration of health, and the passengers and crew, 
personal declarations. In the health control, receptionists 
see passengers and refer to the medical officer any passenger 
who appears ill, or who has recently been ill, or has been in 
a place where exposure to major infectious diseases may have 
occurred. The addresses to which passengers are going 
are checked. All passengers receive a warning card printed 
in French and English, and are asked to show the card to 
their doctor if they are in any way ill during the following 
three weeks. The card draws the doctor’s attention to the 
fact that his patient may have been exposed to exotic 
infectious disease. 


Inspection of Aliens 


Aliens who wish to stay permanently in this country, 
or work or study here, and any aliens who appear ill or are 
coming to this country for health reasons, are referred to 
the medical inspector of aliens by the immigration officer. 
The object is to exclude those who may become a charge 
on public funds because of any disability which may prevent 
their working. Watch is also kept for infections such as 
favus and trachoma. Most port medical officers also act as 
inspectors of aliens. 


Dogs and Parrots 


Dogs are quarantined for six months at the expense of 
the owners. The control is exercised by customs officers. 
It is considered that this measure has kept the country free 
of rabies. Birds of the parrot species may only be imported 
by permission of the Minister of Health, usually given only 
for birds imported to zoos or scientific institutions. Execution 
of the Psittacosis Regulations is the responsibility of the 
port medical officer. 


Recent Developments 


Political developments are tending to simplify some 
health controls: As far as aircraft are concerned, for health 
purposes, the British Isles, France, Belgium, Holland and 
Luxembourg are one country, and there is now no airport 
health control at the frontiers between these countries. 

One of the functions of the World Health Organisa- 
tion is the eradication of epidemic and other diseases, but 
the presence of major smallpox and other ‘ convention’ 
diseases in some countries is a constant menace to those 
countries which have eradicated them. Until all countries 
have controlled those diseases, health control of international 
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A Talk to Students 


The Way Ahead 


by T. A. LLOYD DAVIES 


URSING is a glorious concept, greater than those 

who practise it. What happens to men and 

women who practise nursing matters little; nursing 

must go on. Selfless kindness, concern for fellow 
men, secrecy about the affairs of others, cherishing the sick, 
are measures of the glory of nursing. To justify ourselves to 
posterity, the tradition of nursing must be handed on, at least 
untarnished and, if possible, improved to succeeding genera- 
tions. When in your turn you hand on the tradition of nursing 
to your children, then you will be able to judge whether we 
have failed in the trust imposed on us all. I hope you will 
think fairly and kindly of us. ‘‘ For the whole earth is the 
sepulchre of famous men, and their story is not graven only on 
stone, but lives on far away without visible symbol, woven into 
the stuff of other men’s lives’’ (Thucydides, History II, 43). 

The object of the training you will receive is to weave 
our experience of toil, of anguish and of disappointment and 
of small contents into the stuff of your lives, not so that we 
may dominate but so that out of our failure you may create 
success. 

The practice of the profession of nursing will mould 
your habits, thoughts and prejudices ; you will cleave to 
your professional fellows and come to be set apart from 
your friends. Barriers of class, race, creed and sex will be 
swept away ; you will be a nurse. This is no small claim. 
This year an American surgeon, Gordon Seagrave, working 
in Burma, was tried and sent to prison for six years for 
treating foe as well as friend. True, he has been released 
after a few weeks because of political reasons, but could 
values be more inverted ? 

Fidelity to your professional ideas may cause you much 
tribulation, but take courage from Benjamin Franklin : 
‘“ Those who would give up an essential liberty to purchase 
a little temporary safety deserve neither liberty nor safety ”’. 
Your liberty is to be a nurse, but a professional training 
has its risks. All professions resist change and the habits of 
vocation limit sensitivity to new ideas. Having by hard work 
learned tricks that serve you well, why should you bother about 
new fangled ideas or listen to an upstart, bubbling with 
enthusiasm, who is likely to upset established routine ? 
I must confess that the risks of a nursing training have out- 
weighed the advantages. The need for a professional dis- 
cipline has been so exaggerated as to stifle all thought— 
and without thought progress is impossible. Indeed, 
without constant critical self examination, regression is 


From the Nursing Times of 1905 


Nurses’ Cycling Attire ~ 

No doubt, nowadays, the probationer is a very important 
person, the not inconsiderable item of her personal attire 
being the subject of a ‘long discussion’ by the guardians 
of the South Shields workhouse hospital. Some contend 
that to insist upon nurses who wished to cycle wearing out- 
door uniform when off duty would be to take away their 
liberty: while others took an opposite view of the matter. 

Ultimately, however, it was decided to give the nurses 
the desired permission to dress suitably for their cycle runs, 
and this is certainly a move in the right direction, an ordinary 
nursing uniform being by no means an ideal one for cycling. 
Can anyone imagine a headgear more awkward and indeed 
dangerous than-a bonnet with a long veil? And cculd 
anything be more unsuitable than a flowing: ‘ circular’ 
cloak, inflated with air, winding around. handle-bars, wheels, 
and mudguard ? Unless the weather is very fine, and the 
district remote, the nurse looks less conspicuous, and cer- 
tainly keeps much cleaner if the apron is not worn, but folded 
up and attached to the handle-bars. 

But when cycling for recreation only, it is desirable 
“from every point of view to wear ordinary dress. 


inevitable. The fascination of a thrilling, all-absorbing, 
interest in your vocation has excluded all other interest 
so that a nurse is today distinguished not by her contact 
with reality but by inability to converse on any 
subject except nursing. Ritual and shibboleths determine 
your mode of address. Thought is your most precious 
possession ; never let the free exercise of thought be stolen 
by fear, dogma, ideology or sloth. No-one, however clothed 
in ecclesiastical or ideological pomp, has a monopoly of 
truth or the right to deny your right to personal judgment. 
Advances in the science of medicine have caused the 
technique of nursing to assume an unwarranted importance. 
That is why the State-registered nurse qualification is to 
be so feared, for it fits you to be clever nurses but it does 
not fit you to be good nurses. The cloistered calm of the 
hospital has little relation to the life of the work-a-day 
world. The reason for this is not far to seek. Hospitals 
are societies composed of patients desiring ‘to be cured of 
disease and those wishing tocure them. The cure of disease 
is the paramount subject and, fearful of the awful consequence 
of failure, patient, doctor and nurse lose the human being in 
the technical procedure needed to cure the disease. When 
a patient has been cured of a disease, a human being must 
leave the ordered peace of the ward and return to live, to 
play, to work and to dic in the complex vortex which, to 
justify man’s inhumanity to man, we call modern civilisa- 
tion. Human beings must be prepared to play their part 
in a world where restriction on action is combined with 
personal freedom. That is the major problem of today. 


Personal Freedom 


Personal freedom is the greatest novelty and the greatest 
experiment of all times. When complex societies first 
emerged two thousand years before Christ, the work of a 
large number of slaves supported a small leisured elite of 
priests and artists.. Truth and beauty, the theological and 
secular modes of intuitive thinking, were pursued by the 
most able minds. In our time, we have created a society 
so.complex that man is subject to multitudinous and con- 
flicting forces, but within these forces we allow, and indeed 
insist on personal freedom. All previous civilisations have 
been based on slavery—and even in our own history, bondage 
is recent. Villeinage did not die out in England until 
about 1586, and in Scotland ‘ broun yins ’’, men, women and 
children, were bound to the mines as late as Queen Anne’s reign. 
Today Russia has confined thirteen million people in labour 
camps adding slavery of the body to that of the mind. Even 
in the free world equality of freedom of persons is precarious. 
On February 6, 1951. The Times reported the execution 
of three negroes sentenced in Virginia for rape: death may 
or may not be the proper penalty for rape but until the 
penalty is applied impartially to whites and negroes, the 
latter are at least subject to discriminating penalties 
because of their race. South Africa is busy degrading 
the Boer race and bringing disrepute upon the Common- 
wealth by enforcing racial segregation. The problem facing 
Western civilisation, which our generation has to solve, 
is whether free men will undertake the work of slaves and 
at the same time continue the search for truth and beauty, 
or whether, by doing the work of slaves they will become 
slaves themselves. 


Culture and Society 


This question cannot be answered by going back, science 
and the machine have seen to that. The culture we have 
inherited has been overwhelmed by logical thought so that 
aesthetic appreciation has been driver out. Let me examine 
this in detail. An adequate concept of human personality 
is difficult, so difficult that none has been produced after 
3000 years of preoccupation by priests, artists, physicians 
and others. Personality must include all processes of the 
mind and body from birth to death—or, if the theologians 
are to be consulted, eternity. The reduction of emotional 
tension is the test of a successful personality: A. simple 
example of reduction of tension is the appeasement of hunger 
by eating. But even in this, cultural as well as psychological 
factors are involved: for example eating grasshoppers 
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would satisfy a South American but not a Scot. Self ex- 
pression in play or work releases emotional tension—and 
so does habit, but in quite a different way. By establishing 
a habit, tensions are stifled ; for example, if the time to eat 
is determined by a factory whistle, this forestalls the tensio 
arising from hunger. 

The society in which we live, has emerged from the 
grouping of families, the clan, and tribal communities. In 
small communities bonds of friendship or kinship brought 
every person into relation with every event: the ability 
to cooperate was high. Everyone helped because he wished 
to. As the communities grew larger, codes of behaviour 
were evolved so that life might be tolerable: breaking the 
code brought penalities inflicted by the community. Today, 
communities have merged into nations, so that conformity 
to the code has to be enforced—so much so, indeed, that sur- 
vival depends on social conformity. 


The Individual and Society 


To accommodate the expressions of personality, to the 
patterns determined (and enforced) by society, is a most 
painful process. A boy who breaks a window is praised 
by his fellows and punished by adults. 

All of us are aware of the man who says “I cannot do 
it doctor, as soon as I goes on the job, me stomach turns 
against me.”’ 

After the expenditure of many X-ray films, the gastro- 
intestinal tract of a constipated man is passed as normal 
and he is discharged labelled as ‘functional’. But what 
are the conditions of industrial work? In times which 
politicians and other more reliable judges of mankind have 
called the age of the common man, paradoxically the re- 
lationships of the common man are lost in the masses. 
Conditions and rewards of work are determined between 
employers’ federations and trade unions, so that each day 
the clock, with inexorable precision, signals when the in- 
creasing burden of employment shall subordinate the thought, 
fancy and action of the patient to those of his neighbours, 
Let anyone who doubts this look at the appalling disgorge- 
ment from the mills and factories at the end of the day. 
Lest one moment should be their own, they anxiously run 
to amusements and time-wasting sports where the gregar- 
ious instinct denies an appreciation of the real purpose of 
living. When next we see the patient, let us remember 
that, unlike his fellow men who have become conditioned 
to disharmony, he has kept alive the spark of grace—given 
to us all—so that before he can attain fulfilment, he must 
have satisfaction in his work. He, not they, more nearly 
approaches the normality intended for mankind. 

Society has usurped the rights of individuals. Repeti- 
tive propaganda that housewifery is drudgery, ably aided 
by appeals for production to ensure the safety of society, 
have denied women the joys of home-making. Children 
are brought up by being sent to a nursery school or to school 
where society provides free milk and meals, while mother 
sacrifices her instincts to payments for a television set. 

Every condition exists for disharmony between the 
individual and the society of which he is a member. Unity 
between men and society is impossible. Even our language 
is wiser than us. As Aldous Huxley points out, the prefix 
‘dis’, as in disharmony, is derived from duo meaning 
two ; as soon as two-ness, or conversely a departure from 
from one-ness, is introduced, harmony ceases. Society 
prevents the self expression of the individual : reduction of 
emotional tension is impossible and the personality is dis- 
integrated. 


Uniqueness of the Individual 


If the novelty of nal freedom is to succeed, human 
beings must be me because they are unique individuals. 
The uniqueness of the individual will not be challenged. 
Uniqueness has no superlatives but each man is different 
from every other. Multitudinous mixing of genes and in- 
numerable variants has resulted in as many distinct genetic 
patterns as there are individuals. Growth, body build, 
antibody formation and serology are individually de- 
termined. Subtle differences in mental attainments and 
emotional balances decide the mental drive to which each 
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man is subject and separate his response distinctly from that 
of all other men. External environment may mould men 
to a pattern but will never, even in the most dictatorial 
states, extinguish the divine spark of uniqueness in each man. 
Free will of choice, in its exercise, renders each man unique. 
The mystical tradition is surely the inalienable and in- 
disputable proof of the individuality of man. “ That art 
thou’ (Sanskrit formula). To regard human beings as 
members of society is to degrade all men, women and children 
to slaves. Society, not the individual is important and de- 
termines what shall happen. The ugly head of neo-Fen- 
thamism reared itself when the Minority Report of the Work- 
ing Party on the Recruitment and Training of Nurses (1943) 
asked, and attempted to answer, what proportion of the 
nation’s woman power could the nation afford to devote 
to nursing the sick. Time and motion studies of nurses’ 
work are being carried out—as if the care of a patient de- 
pended on a few seconds saved, or a wounding rebuff from 
a patient you have come to love be healed in the scorching 
publicity of a block training scheme. 


Your Calling 


Your job is to cure the sick. Disease has been brought 
under control. Rheumatism, anaemias, pneumonia, tuber- 
culosis and even cancer have lost their terror. But, sickness 
of body, mind and soul, imposed on men by society, needs 
great understanding for its relief. To understand the differ- 
ence between sickness and health is to understand the diff- 
erences between the part and the whole. - 

In your training you will be assailed by all sorts of 
self-styled superior beings, almoners, physiotherapists, 
social workers, hospital secretaries and the like. Almoners 
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will find false limbs, physiotherapists rub painful backs, 
social workers say there is no money and hospital secretaries 
will keep files in order—but only you can treat a whole 
patient. You will be told of the importance of social con- 
ditions—listen and learn but take no heed. Refuse to 
answer the question ‘‘ what is the use of nursing ”’ for it 
has no use. To talk of nursing in terms of use, is to admit 
moral pauperisation. 

Stick fast to the patient—by the patient no-one can 
replace you and by the patient you are dealing with a whole 
human being. No-one else can deal with a whole patient 
in quite the same way as you. Be proud of your calling. 
By your contact with pain and grief you will gain an under- 
standing of men and mankind given to no-one else. No-one 
else will be so close to pain and grief as you. You will be 
in no risk of being denied the joy and satisfaction of a good 
job well done. Nursing is an art and, being an art, is an 
instinctive and intuitive quest for truth and beauty. 

Today, we have advanced so far along the road of logical 

thinking, that intuitive knowledge, which is the only know- 
ledge of ultimate reality, is denied to us. You will know 
with a faith that will defy all inquisitions, that nursing is 
greater than self. Your work will be done to the glory of 
God. The ethos of nursing is to bring love, compassion and 
understanding to the healing of man and mankind. Through 
humility of self you may bring man to a joyous wholeness 
so that he may bear some relation to the uniqueness in which 
he was made. That is the charge which my generation 
gives to you. 
[Opening address at the Conference arranged by the Nursing Re- 
cruitment Advisory Service for Scotland and the Scottish Board of 
the Royal College of Nursing for student nurses and pre-nursing 
students at St. Andrews University). 


ISOTOPES 


(Pictures on page 664) 


by V. M. DALLEY 


HE most commonly used radioactive isotopes in 

medicine today are Iodine, I’, Phosphorus, P*?, 

Sodium, Na™, and Gold, Au’®*, Iodine can be used 

either diagnostically or therapeutically. Diagnos- 
tically, it may help to differentiate or confirm certain thyroid 
disorders. © Only a small tracer dose is given and the measure- 
ments are taken with a Geiger counter over the thyroid to 
assess its radioactivity. This gives some idea of the amount 
of iodine taken up in the gland and is usually directly pro- 
portionate to its activity. The urine is also measured for the 
amount of I'*" excreted and helps to check the results obtained 
from the thyroid measurement. An overacting gland, as in 
thyrotoxicosis, usually takes up a greater amount of I[**'. 
much more quickly than the normal thyroid. Thyrotox- 
icosis is occasionally treated with I'** but not usually in young 
patients and seldom until surgery and medical drugs, such 
as thiouracil, have been tried and failed. In order to esti- 
mate the dose it is necessary to estimate the size of the gland 
and, by means of a tracer dose, as already mentioned, to 
estimate bow much of the iodine is taken up. Ordinary 
iodine should not have been given recently, as this blocks 
the gland and prevents uptake of I'**. Little side-effect 
is received from the treatment although occasionally slight 
exacerbation of the thyrotoxicity may occur ; also some 
localised tenderness and cough. Definite improvement 
usually occurs within six weeks, together with decrease 
in the size of the gland. The maximum improvement has 
usually occurred by three months. Transient myxoedema 
may occur and, occasionally, permanent myxoedema. A 
second course is sometimes necessary to be effective. ['* 
is useful in localising abnormally situated thyroids, such as 
retrosternal goitres or those present at the base of the tongve 
which prove to be normal thyroid tissue. Suspected early 
myxoedema can also be confirmed by a tracer dose of I™, 


when little of the iodine is taken up by the thyroid and a cor- 
respondingly large amount is excreted in the urine. 

It was originaily hoped that I'** would be most useful 
in treating carcinoma of the thyroid, as it is radioactivity 
‘attached’ to a substance selectively taken up by the 
organ to be treated. Unfortunately, in a large proportion 
of cases the initial tracer dose is taken up by the normal 
thyroid tissue remaining but not by the neoplastic tissue. 
The same happens where metastases are concerned. Various 
methods have been adopted which have occasionally over- 
come this. It has been found that removal of the normal 
thyroid sometimes increases the uptake of I*** by the tumour. 
In this country, patients undergoing such treatment are 
treated as in-patients, as all the excreta must be saved until 
the radioactivity has decreased to a safe level. ['* is given 
by mouth ard is mainly excreted in the urine. It is most 
important that the urine is collected carefully im special 
containers, firstly, because of its importance in investiga- 
tions, and secondly, because large quantities of radioactive 
waste will cause widespread contamination. Nurses 
should handle all containers w'th radioactive solutions 
with care, using rubber gloves and wearing a rubber apron 
and gown. 


Use of P*® 


Radioactive phospborus, P**, is mainly used in treating 
blood diseases. It is widely distributed in the body like 
ordinary phosphorus but is especially taken up by bone 
marrow. In diseases like Hodgkin’s Disease, lymphosar- 
coma, and the chronic leukaemias, it appears to have little 
advantage over ordinary X-ray therapy, except that radiation 
sickness is avoided and also treatment can be given when the 
limit of external radiation has been reached because of skin 
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reaction. Treatment in these conditions is usually by small 
weekly doses, intravenous or, oral, until the disease is 
quiescent, 

Polycythaemia is the main disease for which P** is 
used. It has the advantages of being effective and relatively 
safe, whereas in some other methods of treatment the safety 
margin between effective therapy and danger level is small. 
In severe cases a preliminary venesection is usually done, 
as about one month elapses before improvement commences. 
A second dose may be necessary to gain effective remission, 
Smaller doses may be given after an interval of about one 
year, if necessary, to keep the blood count low. A careful 
watch must be kept on the white count and a sternal punc- 
ture at intervals is.a useful guide to the state of the bone 
marrow. Various other conditions, including widespread 
metastases from primary carcinoma or melanomata for 
which there is no accepted.or successful treatment, have 
been treated with P**. In the first instance, some im- 
provement in general health may result and a temporary 
regression of metastases may occur, This is particularly so 
in carcinoma of the breast with bony metastases, but to be 
effective dosage must usually be very high. In melanomata, 
the progress of the disease may be temporarily arrested, 
although there may be no regression of tumour already 
present. 

Phosphorus, if given intravenously is again mainly 
excreted in the urine but, if orally, is excreted in both the 
faeces and the urine. According to the method of admin- 
istration the excreta must also be saved until measurements 
show that little radioactivity remains, It is difficult to 
measure the uptake of P** as the radiations travel only short 
distances and can therefore only be detected for surface 
lesions or in body cavities. The evaluation of the up- 
take and the value of the treatment is made, tberefore, by 
the effects obtained rather than by direct measurements. 


Radioactive Gold 


The injection of radioactive gold, Au’®*, into the peri- 
toneal and pleural cavities is a recently devised procedure. 
In the peritoneum it is used mainly in those cases where 
ascites is present, due to a malignant tumour, but where no 
large masses are felt, or where malignant cells have been 
spilled in the peritoneal cavity during operation. The 
insistence on the absence of palpable masses is because the 
range of the radiation given off by the gold is very short and 
would not penetrate a large mass of tumour. Ascites, if 
present, is tapped under aseptic conditions, usually in the 
operating theatre. The colloidal gold in saline is injected 
into the peritoneal cavity. The patient is then turned in 
various directions at 15 minute intervals to ensure as far 
as possible that the radioactive fluid spreads over the whole 
of the peritoneal surface. Colloidal gold in the pleural 
cavity bas been mainly used for treating patients with 
carcinoma of breast who develop a rapidly recurring mal- 
ignant pleural effusion. Here again the cavity is tapped 
and colloidal gold in saline is injected and the patient tipped 
as before | 

Because of radiation from the gold, it is brought into 
the theatre at the last possible moment to avoid unnecessary 
irradiation of those attending the patient and is carried 
there in a special lead container and never touched by hand. 
While the gold is running into the pleural or peritoneal 
cavity as few people as possible must remain in the theatre 
and they must be as far distant as possible. There have been 
some quite successful cases where the ascites or pleural 
effusions have either failed to recur or have done so at much 
longer intervals than previously. There is as yet, however, 
no evidence that this treatment is anything but purely 
palliative. 


Sodium 


Sodium, Na*‘, has been used to a large extent in physio- 
logical experiments, such as estimating blood flow in ab- 
normal circulatory conditions, but its most important 
therapeutic application is.in bladder carcinoma. It is 
ideally used for multiple superficial growths which are 
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spread over a wide area of bladder mucosa. A rubber bag 
is inserted into the bladder under anaesthesia and then 
filled with radioactive sodiuni for a time in the region of three 
to four hours depending on the size of the bladder, the amount 
of sodium present and the dose desired. The problems of 
personal protection from radiation are great, not only when 
inserting the sodium imto the bag and removing it but also 
when nursing the patient. For insertion, as for removal, 
the apparatus shown on page 664 is used, where a thick wall 
of lead shields the operators from the radiation, While 
the sodium remains in the patient he also becomes a radiation 
source and must be isolated from other patients ; no one 
should stay near to him longer than is absolutely nec- 
essary. 


Tantalum Wire 


Tantalum wire, Ta‘? is used in a similar way to radium 
but it can be made artificially and its radioactivity dimin- 
ished to half in about 110 days instead of about 1,000 years. 
The full details of methods and indications for use have not 
yet been fully investigated, but itappears possible that it would 
have some advantages over radium and radon seeds in 
certain sites, although it is unlikely to replace them. 

Radioactive isotopes appear to have a useful part to 
play in the treatment of cancer. There is however a poten- 
tial risk to the population as a whole if their manufacture 
transport, use and disposal is not carried out with the great- 
estcare. It is chiefly for this reason that radioactive isotopes 
are only supplied to certain recognised centres where thcre 
are adequate facilities for handling, measuring, use, and 
disposal. These conditions are found in the larger treatment 
centres where adequate physics and radiotherapy depart- 
ments are available. 


Cross Infection in Hospital 


THE CONTROL OF CROSS INFECTION in hospital is the 
subject of a recently published report of the Medical Research 
Council. This is a revision of the War Memorandum on this 
subject published in 1944, and there is no substantial altera- 
tion in its main recommendations. ‘ Clinically, cross infection 
is manifested as respiratory, gastro-intestinal, wound, skin 
or mucous membrane infection, arising during the course of 
another disease. Bacteriologically it implies the acquisition 
by a patient of pathogenic micro-organisms not present on 
admission to hospital’. The findings and recommendations 
of the Medical Research Council will be of vital interest to 
nurses working in hospitals since cross infection is a constant 
risk; gaps in the defences occur so easily when the nurse is 
overworked, where buildings are out of date and equipment 
insufficient, and because of these short-comings extra care is 
needed. 

The report considers mainly children’s and infectious 
diseases wards, where risks are obviously greatest. Measures 
against contraction of cross infection are efficient buildings 
and equipment, and enough well trained staff aware of the 
dangers—and staff includes all who work in the hospital. 
Visitors are another factor to be considered. 

The report makes a strong plea for the proper and 
economical use of trained staff, to avoid wastage. Certain 
practices in our hospitals are condemned without reserve, 
one being the unnecessary admission of children to hospital, 
‘ They should not be admitted for trivial ailments if this can 
be avoided’. Large open wards are condemned, and the 
modern tendency of subdivision into smaller units is ad- 
vocated. Other recommendations include instruction in 
bacteriology for nurses, and there are excellent suggestions 
for conducting such a course. Labour saving methods and 
equipment are recommended, resulting in a reduction of the 
amount of physical work required for any operation, and 
allowing for more concentration on detail, upon which so 
much of the prevention of cross-infection depends. The 
report is obtainable from His Majesty’s Stationery Office, 
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A corner of one of the nurseries. Each cot has a Dunlopilio 


One of the pleasant rooms with a small window looking into 
mattress and a small container for its occupant’s requirements. 


the nursery. The nursing chairs have detachable arms. 


HACKNEY HOSPITAL 
A NEW MATERNITY WING 


A sitting room which leads out on to one of the solaria which are on each floor. The new wing, with beds for 109 mothers, was opened by the 
Duchess of Gloucester in May. The Matronis Miss H. D. Butler. 
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A fter working at the fume cupboard, wearing his protective clothing, the physicist stands still while 
another member of the department runs over him with a portable radiation monitor to sea whether any 
parts of his clothing have become contaminated, 


AT THE ROYAL CANCER HOSPITAL, LONDON 


Te boxes leaving Harwell are carefully sealed and labelled, and Isotopes sent abroad by air are packed into wicker baskets, the capsules 
| Bpeat care is taken to see that they ave not tampered with en route. containing the sample being suspended in the middle of the basket. 
} On the outside of each box a sensitive film records the amount of Another method being developed is one in which capsules are fitted 
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Lifting the feet: the patient is easily swung The chair showing its construction and Performing the knee bend and stretch 
round on the bed. | the correct foot rest. exercises without human help. 


The Guthrie-Smith Bed Chair 


Below : lying back for a rest: the patient is securely supported and Below : the patient extending back and legs at full stretch in 
cannot slip down the bed. preparation for pelvic raising. 


Below: two persons can lift and carry a Below : the method of holding the back Below : first exercise in convalescence : stiting 
patient. Note the backward tilt given to the of the chair when transferring the patient on the bed in comfort, preparing to bend 
chair. to another chair. and stretch the legs.. 
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A Bed Chair 


(see opposite): 


HE chair, designed for various purposes, is made of 

light tubular steel. It consists of a back, and two 

long arms ending in rubber handles. The chair is 

hygienic, light to move, and quickly placed in 
position. All the gear is washable and consists-of a thigh 
belt, an adjustable foot rest, and a rubber cushion to protect 
the back. Bed pillows are used to support the head and 
neck. The adjustable belt and foot rest, fastened .to the 
chair by metal clips, can be detached as desired. 

A person can sit in this chair comfortably supported on 
bed pillows which will not slip. She can read a book, eat 
meals off a tray, or recline on the bed pillows. For exercise, 
or transport, the belt can be placed under the thighs and 
fastened by its clips to a ring bolt on the chair; the patient 


can then very easily distribute her weight between the chair 
back and the belt so that the weight is self-adjusted. The 
knees are thus kept slightly flexed, and always movable; 
the rocking action thus possible will facilitate the movement 
of many joints and muscles. The foot rest is attached by its 
clips to the ring bolt on the chair and is adjusted in length 
by two cords and cleats, and must be made to fit each patient 
so that the two feet are supported in dorsi-flexion. 

Advantages of the chair are :—1. It supports the body 
in comfort for reading, or reclining whilein bed. 2. It enables 
heavy and relatively helpless patiehts to be dealt with by a 
nurse single-handed for such routine matters as washing, 
and placing a bed-pan or air ring undera patient. 4. It is 
a carrying chair, which can be lifted by two persons. 5. It is 
useful in assisting the patient to a forward leaning posture 
while a bed-pan is being used so bringing the abdominal 
muscles into the best position to assist evacuation. 

The demonstration of thé chair, shown on the opposite 
page, took place at St. Mary’s Hospital, Paddington, London. 
(The apparatus, patent applied for, is manufactured by Stanley 
Cox & Co. Ltd., 11 Gerrard Street, London, W.C.1.) 


Area Nurse- Training Committees 
APPOINIMENTS (continued) 


Continuing the list of appointments published last week : 


SOUTH WESTERN REGIONAL HOSPITAL AREA 


By Regional Hospital Board 
Mr. G. G. Gilmour White, O.B.E., ].P* 
Dr. W. Niccol. 
Miss Q. R. King-Fisher. 
Miss H. L. Adams. 
By Board of Governors of Teaching Hospitals 
Miss M. H. Cordiner, S.R.N., R.F.N., S.C.M. 


By General Nursing Council 
Mr. C. Bartlett, R.M.N. 
Miss N. M. Dixon, S.R.N. 
Miss F. A. Parncutt, S.R.N., R.M.W. 
Miss M, A. Paske, S.R.N., R.F.N., Senior Sister Tutor. 
Miss R. C. Shackles, S.R.N. 


By Central Midwives Board 
Miss N. B. Deane, M.B.E., S.R.N., S.C.M. 


By Minister of Health 
Miss A. R. Taylor*, S.R.N., S.C.M. 
Miss A, White*, S.R.N., S.C.M., H.V.Cert., R.S.1., O.N.S. 
H. B. Toft, Esq.ft, B. Sc., Principal, Technical College. 
Prof. A. V. Neale, M.D., F.R.C.P. 


WELSH REGIONAL HOSPITAL AREA 


By Regional Hospital Board 
Sir Frederick J. Alban, C.B.E., Chairman, Hospital Board. 
Mr. O. Vaughan Jones, F.R.C.S. 
Miss J. E. Thomas, Regional Nursing Officer. 
Miss M. E. Price, Sister Tutor. 


By Boards of Governors of Teaching Hospitals 
Professor G. 1. Strachan, F.R.C.O.G. 


By General Nursing Council 
Miss. C. A. Davies, S.R.N., Matron. 
Miss C. A. Evans, S.R.N., Matron. 
Miss S. C. Bovill, S.R.N., Matron. 
Miss J. Todd, S.R.N., Superintendent, Nursing Officer. 
Mr. G. W. Wootten, S.R.N., R.M.N., R.M.P.A., Chief Male 
Nurse. 


By Central Midwives Board 
Miss G. Williams, M.B.E., S.R.N., S.C.M. 


By Minister of Health 
Alderman Mrs, C. Lloyd*. 
Miss E. G. Wright*, S.R.N., S.C.M., H.V.Cert. 
R. E. Presswood, Esq.*, M.Ed., Director of Education, 
City Hall, Cardiff. 
Professor R. M. F, Picken{, C.B.E. 


BIRMINGHAM REGIONAL HOSPITAL AREA 
By Regional Hospital Board 
Mr. V. W. Grosvenor, J.P., LL.B., F.S.A.A., Chairman, 
Hospital Board. 
Dr. S. J. Sourlock, M.C., O.BE.. MS... MRCP. 
(Lond.), F.R.C.S.E. , Senior Administrative Medical Officer. 
Miss A. Birtwistle, S.RN., R.S.C.N., S.C.M., Matron. 
Miss C. M, Doyle, S.R.N., S.C.M., Matron. 
By Boards of Governors of Teaching Hospitals 
Mrs. B. L. S. Murtagh. 
By General Nursing Council 
Miss E. Bell, M.B.E., S.R.N., Matron. 
Mr. J. Evans, S.R.N., R.M.N., R.M.P.A., Chief Male Nurse. 
Miss L. A. D Evans, S R.N., Matron. 
Miss C. Smaldon, S.R.N., Matron. 
Mis» V. C. Whiter, S.R.N., R.S.C.N., Principal Tutor. ° 
By Central Midwives Board 
Miss M. A. Gannon, R.R.C., Matron. 
By Minister of Health 
Miss J. M. Mackintosh*, M.D., Public Health Department. 
Miss E. M. Peters*, S.R.N., S.C.M., H.V.Cert., Supervisor 
of Health Visitors, Midwives and General Nurses. 
Miss V. C. Veitcht, M.B., Ch.B., School Medical Officer. 
Professor J. M. Smelliet, O.B.E., T.D., M.D., F.R.C.P. 


MANCHESTER REGIONAL HOSPITAL AREA 
By Regional Hospital Board 
Miss O. Ashford, S.R.N., R.N.M.D., Nursing Officer. 
Dr. R. H. M. Stewart, M.D., Assistant Senior Medical Officer. 
Mrs. E. A. Watson, J.P., Chairman, Nursing Committee. 
Mr. Bernard S. Wolstenholme, S.R.N., R.M.N., Chief Male 
Nurse. 
By Boards of Governors of Teaching Hospitals 
Mr. Norris M. Agnew. 
By General Nursing Council — 
Miss E. M. Hillies, S.R.N., Matron. 
Miss E. D, Stevens, S.R. N., Matron, 
Miss B, R. I. Dodwell, S.R.N., Senior Sister Tutor. 


: 


J. Henson*, S.R. 

Miss F. Héliden*, S.R.N. 

Alderman Mrs. M. Clephanf. 

R. L. Newell, Esq.f, M.D., F.R.CS., 
Studies. 


LIVERPOOL REGIONAL HOSPITAL AREA 
By Regional Hospital Board 
T. Keeling, Esq., J.P., Chairman of the Board. 
Miss Mary Jones, O.B.E., M.A., A.R.R.C., S.R.N. 
Dr. T. Lloyd Hughes, M.D., D.P.H., Barrister-at-Law, 
Senior Administrative Medical Officer. 
Miss D. Taplin, R.R.C., S.R.N., S.C.M., Regional Nursing 
Officer. 
| By Board of Governors of Teaching Hospitals 
Miss K. M. Sabin, S.R.N., Matron. 


A Correct 


To Mr. Philip Allison, after watching him perform a Mitral 
Stenosis Valvulotomy in the General Infirmary at Leeds 


Cleanly, sir, you went to the core of the matter. 

Using the purest kind of wit, a balance of belief and art, 
You with a curious nervous elegance laid bare 

The root of life, and put your finger on its beating heart. 


The glistening theatre swarms.with eyes, and hands, and eyes. 

On green-clothed tables, ranks of instruments transmit a 
sterile gleam. 

The masks are on, and no unnecessary smile betrays 

A certain tension, true concomitant of calm. 


Here we communicate by looks, though words, 
Too, are used, as in continuous historic present 
You describe our’observations and your deeds. 
All gesture is reduced to its result, an instrument. 


She who does not know she is a patient lies 
Within a tent of green, and sleeps without a sound 
Beneath the lamps, and the reflectors that devise 
Illuminations probing the profoundest wound. 


A calligraphic master, improvising, you invent 

The first incision, and no poet’s hesitation 

Before his snow-blank page mars your intent : 

The flowing stroke is drawn like an uncalculated inspiration. 


A garland of flowers unfurls across the painted flesh. 
With quick precision the arterial forceps click. 

Yellow threads are knotted with a simple flourish. 
Transfused, the blood preserves its rose, though it is sick. 


Meters record the blood, measure heart-beats, control the 
breath. 

Hieratic gesture: scalpel bares a creamy rib; with pincer 
knives 

The bone quietly is clipped, and lifted out. Beneath, 

The pink, black-mottled lung like a revolted creature heaves, 


Collapses; as if by extra fingers is neatly held aside 

By two ordinary egg-beaters, kitchen tools that curve 

Like extraordinary hands. Heart, laid bare, silently beats. 
It can hide 

No longer, yet is not revealed.—‘ A local anaesthetic in the 
cardiac nerve.’ 


Now, in firm hands that quiver with a careful strength, 
Your knife feels through the heart’s transparent skin; at first, 
Inside the pericardium, slit down half its length, 

The heart, black-veined, swells like a fruit about to burst, 


Dean of Post Graduate 
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By General Nursing Council 
Miss K. I. Cawood, S.R.N., R.S.C.N., Matron. 
Miss T. Turner, S.R.N., Matron. 
Miss R. B. Darroch, S.R.N., Sister Tutor. 
Miss M. M. Knox, S.R.N., Superintendent. 
Mr. P. Lloyd, S.R.N., R.M.N., Chief Male Nurse. 


By Central Midwives Board 
Miss M. Biglands, S.R.N., S.C.M., M.T.D., Superintendent 


Midwife. 
By Minister of Health 
Miss E. Robinson*, Superintendent Health Visitor. 
Miss B. K. Butters*, M.B., Ch.B., D.P.H. 
Dr. G; Stuart Robertsont, L.R.CP., L.R.C.S., L.R.F.P.S., 
Chief Assistant School Medical Officer. 
Bryan L. McFarland, Esq.{, M.D., F.R.C.S. 


* After consultation with the Local Health Authorities. 
+t After consultation with Local Education Authorities. 
$ After consultation with Universities. 


Compassion 


But goes on beating, love’s poignant image bleeding at the dart 

Of a more grievous passion, as a bird, dreaming of flight, 
sleeps on 

Within its leafy cage.—‘ It generally upsets the heart 

A bit, though not unduly, when I make the first injection’. 


Still, still the patient sleeps, and still the speaking heart is 
dumb. 

The watchers breathe an air far sweeter, rarer than the room’s, 

The cold walls listen. Each in his own blood hears the drum 

She hears, tented in green, unfathomable calms. 


‘I make a purse-string suture here, with a reserve 

Suture, which I must make first, and deeper, 

As a safeguard, should the other burst. In the cardiac nerve 

I inject again a local anaesthetic. Could we have fresh towels 
to cover 


All these adventitious ones. Now can you all see ? 

When I put my finger inside the valve, there may be a lot 
Of blood, and it may come with quite a bang. But I let it flow, 
In case there are any clots, to give the heart a good clean-out. 


Now can you give me every bit of light you’ve got’. 

We stand on the benches, peering over his shoulder. 

The lamp’s intensest rays are concentrated on an inmost heart, 

Someone coughs.—‘ If you have to cough, you will do it out- 
side this theatre’.—‘ Yes, sir’. 


* How’s she breathing, Doug.? Do you feel quite happy ?’ 
—'‘ Yes fairly 

Happy’.— Now. 
of the valve. 

I can only get the tip of my finger in.—It’s gradually 

Giving way.—I’m inside.—No clots.—I can feel the valve 


I am putting my finger in the opening 


Breathing freely now around my finger, and the heart working. 
Not too much blood. It opened very nicely, 

I should say that anatomically speaking 

This is a perfect case.—Anatomically. 


For of course, anatomy is not physiology’. 

We find we breathe again, and hear the surgeon hum. 
Outside, in the street, a car starts up. The heart regularly 
Thunders,—‘ I do not stitch up the pericardium. 


It is not necessary.’—For this is imagination’s other place, 
Where only necessary things are done, with the supreme and 


grave 

Dexterity that ignores technique; with proper grace 

Informing a correct compassion, that performs its love, and 
makes it live. 


James KIRKUP 
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Miss L. G. Duff Grant, S.R.N., Matron. 
Miss B. Runnett, S.R.N., R.M.N., Matron. 
By Central Midwives Board 
Miss V. R. Shand, S.R.N., S.C.M., M.T.D., Supervisor of 
Midwives. 
By Minister of Health 
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Royal College of Nursing 


Annual General 
Meeting 


Annual General Meeting of the Royal College of 
Nursing was held on Wednesday, June 27, at the 
Freemasons’ Hall, Edinburgh. Miss L. G. Duff 
Grant, R.R.C., President, was in the chair. Lady 
Fraser, President of the Edinburgh Branch, welcomed the 
many members who had travelled from the length and breadth 
of the land; she spoke of the incalculable benefits of member- 
ship of the College and of the great value of the conferences and 
meetings they were enjoying in Edinburgh during the week. 
Miss Duff Grant then expressed her thanks to Lady Fraser, 
and the Edinburgh Branch, and also to Mr. Colin Roberts, 
O.B.E., for his untiring work in promoting the nurses’ 
professional interests as the chairman, Staff Side of the 
Nurses and Midwives Functional Whitley Council. 

The Educational Fund Appeal had been the overwhelm- 
ing interest of the past year, and the visit of Her Majesty 
Queen Mary to the College headquarters in London in April, 
when the amount of £111,353 toward the Fund had been 
announced, had been greatly appreciated. Miss Duff Grant 
mentioned especially the magnificent effort of the Committee 
for Northern Ireland and the Belfast Branch for the produc- 
tion of their highly successful ‘ Pageant of Nursing ’ in April, 
which had realised £760 for the Appeal Fund. 

Referring to the present meeting she said ““ We could 
have no more inspiring place in which to hold oy Annual 
General Meetings and Conferences than in this great city. 
High above stands a great castle, built upon a mighty rock. 
Tomorrow that castle will be floodlit in honour of the presence 
of the members of the Royal College of Nursing. May the 
foundations of our College stand as firm and as resistant to 
the ravages of time as the rock on which this castle is built, 
and may our ‘lamp’ so illumine our professional associa- 
tion that it too shines forth, a thing of strength and beauty.”’ 

Members were interested to hear that Her Majesty the 
Queen was to have visited the Scottish Headquarters in 
Heriot Row, Edinburgh, during the week, had the Royal visit 
not been postponed. Miss Duff Grant read a letter of regret 
from the Queen, which expressed Her Majesty's hopes that in 
some future year a visit might be possible. 

Among the many telegrams and messages of good wishes 
was one from Miss M. D. Stewart, secretary to the Scottish 
Board, who is convalescing after an operation. A telegram, 
wishing her a rapid and complete recovery was sent from the 
meeting. 

The results of the election of twelve members of Council 
were announced as follows:—Division A, nurses resident any- 
where in England and Wales: Miss D. M. Smith, O.B.E., Mrs. 
A. A. Woodman, M.B.E., Miss M. Houghton, M.B.E., Miss 
H. Dey, C.B.E. Division B, nurses resident in Wales : Miss 
S. C. Bovill. Diyision C, nurses resident in Northern Area of 
England: Miss E. D. Stevens. Division D, nurses resident in 


Lady Fraser welcomes the members to the Annual General Meeting 
tn Edinburgh. Below: part of the audience in Freemasons’ Hail. 


Midland Area of England: Miss M. B. Farn. Division E, 
nurses resident in Southern Area of England : Miss E. A. Opie. 
Scottish Section of Roll, Miss C. E. Anderson, Miss J. R. 
Hurry. Irish Section of Roll, Miss A. Boyle, Miss M. McKee. 

Mrs. Woodman, Chairman of Council, then presented the 
Annual Report for 1950, which had been circulated to every 
member of the College. Arising out of this a member from 
the floor expressed entire support for the College Council’s 
policy that the student nurse should not be pressed to parti- 
cipate with employees in the joint consultative committees 
for hospital staff. Miss B. E. Adams, treasurer, presented 
the Financial Report and Balance Sheet for the year under 
review. 

Votes of thanks were expressed to retiring members of 
Council, with an appreciation of their work. Generous 
expressions of gratitude were made for the outstanding 
hospitality of the Edinburgh Branch and for their wonderful 
organisation of the meetings throughout the week. 

(see also page 655) 


FIGHTING TUBERCULOSIS 


In an attempt to combat tuberculosis in its area the 
North West Metropolitan Regional Hospital Board has 
decided to devote one fifth of all its available money in the next 
three years to its tuberculosis service. Already great strides 
have been taken to improve the service in the region which 
serves a population of three and three quarter million people. 
One million of its population is in London, two millions in 
Middlesex and three quarters of a million in Hertfordshire, 
Bedfordshire and parts of Berkshire and Buckinghamshire. 
The death rate from tuberculosis for the region in 1949 was 
37.0 per 100,000 of the population which compares favourably 
with the overall figure for England and Wales of 45.8 for that 
year. Many of the 22 chest clinics have been enlarged and 16 
have their own X-ray equipment, the remaining six having 


access to X-ray apparatus in adjoining hospital buildings. In 
chest sanatoria, 245 additional beds have been opened and 
207 beds for tuberculosis patients have been opened in general 
hospitals. To help in the staffing problem, 12 hospitals send 
their student nurses for three months to chest hospitals so 
that 58 student nurses are seconded every three months in 
addition to five trained nurses. At Mount Pleasant Hospital, 
a new 29-bedded block is to be built. A block is to be rebuilt at 
Colindale Hospital to give 60 beds and there is to be re- 
building at Clare Hall Hospital. There is no waiting period 
for patients needing minor or major thoracic surgery and the 
— is to be congratulated that the waiting time for 

ission to hospital of a new patient with tuberculosis had 
been reduced to 4.6 weeks by January 1951. 


io 
| 


HE 

A 
| | | 
Ff 


670 


Student Nurses Association 


Reports from the Units 


Bath and Wessex 
Orthopaedic Hospital 

Although only a small Unit we have 
enjoyed a wide and varied programme in 
the last few months, ranging from socials 
and dances to picnics and sports days. Our 
recreation room is well used for beetle drives 
and parties. 

One of our ‘ high spots’ was sports day 
held on the lawns in front of the wards, when 
parents and staff raced to their hearts’ 
content and to the patients’ amusement |! 
We have also had a ‘ bob-a-job’ week to 
raise funds for the Educational Fund Appeal 


_ when bicycles and cleaning rags were well 


to the fore ! 

Last month we enjoyed a visit to 
Frenchay Park Hospital. For this month 
we have planned a treasure hunt, and a 
picnic supper. For ‘these events a small 
charge is made and we have raised to date 


twelve guineas. 


Royal United 
Hospital, Bath 

Activities during the year have chiefly 
centred round efforts to raise money for the 
Educational Fund Appeal. We cooperated 
with the Bath Branch in their efforts by 
begging jumble, selling flags at Wells on 
August 18 and 19, and selling programmes 
at a matinee concert held in the Palace 
Theatre on March 17. 

On July 12 we enjoyed a Comic Brains’ 
Trust organised by Miss White, our vice- 
President, and Miss , our chairman. 
The programme was entirely spontaneous 
and unrehearsed. Professor Know-all, Old 
Mother Riley, Brainless Bernie, Mrs. 
Everywoman, Farmer Giles, and Mrs. Mopp, 
all dressed according to _ character, 
attempted to answer the questions which 
were sent in by the hospital staff and 
opened by Mr. Sansom the question master. 
During the evening an iced cake made by 
Miss Dunne, and won by Miss Maloney 
earned {4 in a competition. The total 
proceeds for the evening were {8 2s. 6d. 
which was handed in to the Bath Branch 
for the Educational Fund Appeal. 

A flannel dance held in September at the 
Spa Nurses Home realised {20 for the 
Educational Fund Appeal. 

On December 11, a social evening was 
held in the Admiralty Room of the Spa 
Nurses Home to welcome the members of 
the Preliminary Training School before they 
came to the wards. 

In February our president, Miss Shackles, 
came to tell us about the ideas behind the 
Royal College of Nursing and the Student 
Nurses Association. Later in the month, 
Miss Hewitt organised a beetle drive which 
earned {2 2s. 6d. for our own funds. 

On March 5 we held our annual general 
meeting. A presentation gong was on 
display as a wedding present for the retiring 
treasurer who was unfortunately unable to 
be present. 

In May we invited the Western Region of 
the Association to hold their annual speech- 


- making contest in the ballroom of the Spa 


Nurses Home and a later meeting that 
month took the form of informal debates. 
Miss Abrenovice took a lonely but gallant 
stand trying to convince us that ‘vegetarian- 


. ism is definitely an asset, and not a liability.’ 


The meeting was unanimous that science is 


beneficial to society—if kept 
in control. There were a few 
adherents to the belief 
that euthanasia should be 

actised, but the majority 
elt that it was too great 
responsibility for any panel 
of doctors to decide to take 
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a life. Members of the Bath and Wessex Orthopaedic Hospital Unit 


Selly Oak Hospital East, 
Birmingham 

The Unit has for some time been inactive, 
owing to the secretary and treasurer 
becoming State-régistered. The annual 
general meeting was held on June 9, when 
new officials and committee were elected, 
and eleven new members enrolled. We are 
now expecting our membership to increase, 
and activity to be stimulated. 


Royal ic Hospital, 
Northfield, ingham 

The beginning of 1950 saw the birthday 
of the Woodlands Student Nurses Associa- 
tion, a small, but very enthusiastic Unit, 
and our first public meeting was a successful 
musical evening with gramophone records. 
This was followed by a trip to the Memorial 
Theatre at Stratford-on-Avon by 30 members 
to see Henry VIII. 

Attendances dropped off during the 
summer months when our activities were 
limited to a swimming party in the Sichey 
Hills, and two short cycling trips. 

Winter brought us the Speechmaking 
contest, when our entrant came fourth; and 
the Christmas Bazaar for the Educational 
Fund, when sewing, knitting, basketry and 
hammering were the order of the day. 
Unhappily, support this year is not forth- 
coming, and we sincerely hope that other 
Units have had a more successful 1951. 


Bristol Royal Hospital 
for Sick Children 

After a lapse of several years the Unit was 
reformed last August. Since then several 
activities have taken place including a 
beetle drive, film shows, bring and buy sale 
and jumble sale. {10 of the proceeds 
have been sent to the Educational Fund 
Appeal. 

Representatives were present at the Area 
Speechmaking Contest, and the Winter 
Reunion and Final Speechmaking contest. 

The annual general meeting of the Unit 
will be held at the beginning of July, and 
representatives chosen to aftend the 
annual general meeting of the Student 
Nurses Association. The Unit hopes to hold 
a garden fete at the beginning of September. 


Southmead Hospital, 
Bristol 

The year just ended has been a full one, 
with many interesting events. In July 1950 
two of our representatives attended the 
First Annual Service of the S.N.A. at St. 
Peter’s Church, Vere Street, and the Annual 
General Meeting afterwards. In August, 
Honorary Officers were invited to meet Miss 
Walsh, the Assistant Secretary of the 
Association at the Royal Hospital for Sick 
Children, Bristol, to hear her inaugural 
address. A Masked Dance held in Septem- 
ber raised £15 8s. Od. for the Educational 
Fund Appeal. The Annual Sale of Work 


on their visit to Frenchay, with some of the staff. 


was held’ in October, when again the 
oe ge were given to the Educational 

und Appeal. Also in October, Miss 
Walsh gave a talk on the activities of the 
Association and its committees, and in 
November a raffle provided a _ further 
£2 10s. for the Educational Fund. Early 
this year another enjoyable dance was held : 
proceeds for the Fund were {11 1s. 0d. Miss 
Baly, the newly appointed Western Area 
Organiser, gave a talk on the activities of 
the Association in March. 

Plans are now being made for a party of 
sisters and student nurses to visit the 
Festival of Britain. Our membership is 
increasing and many of our junior nurses are 
joining the Association, and we look forward 
to some happy times in the coming year. 


General Infirmary, 
Burton on Trent 

The past year has seen a large increase 
in membership and activities. Two coach 
trips in June toured the lovely countryside 
of Derbyshire and Staffordshire. In 
September the annual prize distribution and 
reunion was held, a very happy occasion 
which enabled old members of the staff to 
meet their former colleagues. During the 
summer and autumn, two dances were much 
appreciated and enjoyed. Occupational 
therapy classes arranged in the winter were 
well attended by members of the staff, who 
made attractive and useful articles, particu- 
larly for Christmas gifts. 

The finances of all these activities were 
met from the funds realised at our first May 
Fayre, held in 1950, a most successful event. 
Also from these funds new sports equipment 
has been purchased both for indoor and 
outdoor activities. 

The whist drive held in April raised £15 
for the Educational Fund Appeal, and it is 
hoped that another will be held in the near 
future. 


Coventry and Warwickshire 
Hospital, Coventry 

During the past year the membership has 
increased by very nearly 100 per cent. Each 
new Preliminary Training School has been 
visited by the secretary and chairman and 
the workings of the organisation explained 
to them. Meetings, both general and 
executive, have been held regularly. We 
were especially fortunate in having Miss 
Walsh, the Assistant Secretary oi the 
Student Nurses Association, to speak to us 
at one of our general meetings about the 
aims and construction of the Association. 

Social events have been successful. Two 
table tennis tournaments have been played, 
between the doctors and the trained staff 
and nurses. We have been in touch with 
the staff of Oshawa General Hospital in 
Canada, who sent us a food parcel. We all 
agreed to send them A Picture Book, of 


' leg 
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Great Britain to show our appreciation. We 
have sent {63 as a first instalment to the 
Educational Fund, and the unit assisted at 
a garden fete organised by the Royal College 
of Nursing in Coventry. Two members 
attended the 1950 Annual General Meeting 
and at our next general meeting two 
representatives will be elected to attend this 
year's meeting. 


Guest Hospital, 
Dudley | 

In December, 1950 it was decided to 
re-form this Unit and following an inaugural 
meeting in December 30 nurses applied for 
membership. 

So far we have successfully organised a 
jumble sale, a social evening and a whist 
drive and we are having an arts and crafts 
exhibition towards the end of the year. 

Our first contribution towards the 
Educational Fund Appeal, in March, 
amounted to £15. We intend to make 
further contributions during the year. 

Miss Warren, the Midland Area Organiser 
visited us on June 6 to address the quarterly 
general meeting. She gave an interesting 
talk on the work of the Royal College of 
Nursing and the relationship to it of the 
Student Nurses Association. 


Leicester Royal 
Infirmary 

We are pleased to report that during the 
past year membership has increased by 
about 75 per cent. Meetings on the whole 
have been well attended. Miss Shewan, 
who has since become State-registered, was 
elected as the member from this Unit on the 
Central Representative Council replacing 
Miss P. M. Smith; voting is in progress for a 
new member. 

Seven members spent an interesting day 
in Birmingham last November, at the 
Speechmaking Competition, where one of our 
members, Miss M. Watkins, won first place. 
They also enjoyed a tour of Cadbury’s 
factory. We congratulate Miss Watkins on 
gaining second place in the Area Finals of 
the Speechmaking competition held in 
London in December. In January the new 
honorary officers for the Unit were elected. 

Efforts to raise our contribution to the 
Educational Fund Appeal include several 
dances and various other activities. So far 
the result has been quite satisfactory. 

We hope that during the following year, 
our membership will continue to increase, 
and that our further effort towards the 
Educational Fund Appeal will be successful. 
Manfield Orthopaedic Hospital, 

Northampton 

The most important event of the year was 
the support our Unit gave the Northampton 
General Hospital for the Educational Fund 
Appeal. Competitions resulted in a good 
seen being realised. One of our nurses, 

iss D. Baker, won first prize in the toy- 
making competition, and others assisted in 
the sale of work. Two members of the Unit 
also attended the winter reunion held in 
December. 


City Hospital, Hucknall Road, 
Nottingham 

Our first activity of the year was a 
successful beetle drive held in June. During 
the last week in July we sent a repre- 
sentative to the annual general meeting of 
the Association held in London. 

Several of our members paid an interest- 
ing and instructive visit to the penicillin unit 
at Boots Drug Company, later in the year. 

In an effort to raise funds for the Educa- 
tional Fund Appeal we have held a sale of 
work competition. In conjunction with the 
Student Male Nurses Association we have 

a drama sestion, known as che 


Student Players. It is hoped that this will 
be a popular venture and bring new 
members into the Unit. 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 

Our Unit’s activities during the past 
ear have proved a great financial success. 
n Septem a garden fete was held in 
the Hospital grounds, and the proceeds— 
over {400—were sent to the Educational 
Fund Appeal. The annual Christmas Con- 
cert, by the Nurses in December realized 
£24. The shop run by the student nurses 
is now well established, and is very popular 
with all the staff. The three very suc- 
cessful dances held at the Plymouth 
Guildhall were enjoyed by all. A beach 
hut has again been rented on the Hoe 
foreshore this year, and the fine weather 
has assured its popularity. 

On most Tuesdays during the season 
nurses have played some good games of 
hockey and netball, and on the not so fine 
days much enthusiasm has been shown for 
table tennis. The Tennis Ladder Com- 
petition, now in progress, is creating much 
friendly rivalry. 


The Royal Salop 
Infirmary, Shrewsbury 

This is the last report I shall be writing 
for my Unit... I would like to thank every- 
one who helped me during my term of office, 
and to wish the new Secretary a happy term 
of office. In November we ran a very 
successful party to see Annie Get Your Gun 
at Wolverhampton; this was greatly 
enjoyed. A well attended meeting was also 
held in November. We had the pleasure of 
Miss Evans, our much loved matron, to tea 
and various aspects of the student nurse's 
life were discussed. 

A competition organised by Miss Botley, 
with a portable wireless for the prize, raised 
£38; from this sum we sent {20 to the 
Educational Fund Appeal. Miss Botley and 
myself have at various times visited the 
Preliminary training school to talk to the 
students on the aims and objects of the 
Association. 

Our annual general meeting was held 
on June 19 and in the absence of our 
President, Miss Evans, who has not been 
very well, the chair was taken by Miss 
James. We all wish Miss Evans a speedy 
recovery. 

The Staffordshire 
General Infirmary 

The unit was formed on January 22 
with 16 nurses, after a preliminary meeting 
on January 17, when the speaker was Miss 
Walsh. A further five members joined 
during April and nine more during May. 
One member has ceased training, leaving the 
total number of members 29. 

Committee and general meetings have 
been held. A whist drive held in March 


realised 44 13s. 2d., but a social evening 


on St. George’s Day resulted in a loss. 

Talks by Mr. Jones, secretary of the 
Hospital Management Committee on the 
Cost and Management of Running a Hos- 
pital, by Mr. Davis, S.R.N. on Hints on 
taking belter Photographs and Pictures, 
and two visits to Wolverhampton Wye 
Infirmary were among the many activities 
enjoyed. 

A Dramatic Club and a Choir have 
been formed, and musical evenings with 
gramophone records have been held at 
regular intervals. These activities  re- 
sulted in a profit of {2 8s. 4d. 


Burslem, Haywood and Tunstall 

War Memorial Hospital, Stoke-on-Trent 
The Unit's activities include a successful 

dance given early in the year. Later a 

bring and buy sale was organised and 

proved most interesting. In November a 
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beetle drive was enjoyed by all, the funds 
from which enabled us to have a very 
pleasant Christmas dance. A concert given 
for the patients on Christmas day, was very 
much appreciated. 

Two of our members attended the 
Midland Area Speechmaking contest at the 
Queen Elizabeth Hospital, Birmingham. 


Off to Canada 


Fifty girls from youth organisations are 
to go on a ‘ goodwill’ tour of Canada in 
August as the guests of Mr. Garfield Weston, 
a British born Canadian - industrialist. 
Fifty Canadian girls will come to this 
country on an 
exchange visit. 
Last year Mr. 
Weston organ- 
ised a _ similar 
exchange for 
English and 
Canadian boys. 
The tour leader 
will be Mrs. Od- 
ette Churchill, 
GCC, 
famous for her 
work the 
French RKesist- 
ance movement 
during the war. 
Miss’ E. 
Walsh, S.R.N., 


Miss E. A. Walsh 


Assistant Secretary of the Student Nurses’ 
Association will be in the ovat The tour 
u 


will include visits to ebec, Toronto, 
Montreal, Ottawa, and the Niagara Falls. 
The girls will meet the Canadian Prime 
Minister, Mr. St. Laurent, and will be 
received at Government House. They will 
also visit factories, the Royal Canadian 
Mounted Police barracks, and a Red Cross 
Outpost Hospital. There will be five girls 
from Macclesfield, for which Mr. Weston 
was formerly Member of Parliament, 
members of the British Red Cross Society, 
the St. John Ambulance Cadets (some of 
whom intend to become nurses), the Girl 
Guides’ Association, and the National 
Training Corps for Girls, and five public 
school girls from England, Scotland and 
Wales. Each girl will receive a dress 
outfit, including blue linen suit, white 
shoes and a handbag. They will be given 
34s. 6d. pocket money a week. The party, 
travelling on the Empress of Canada, 
will be away for six weeks. Before they 
go they will be entertained to dinner by 
Lady Tweedsmuir, and will also meet 
the visiting party from Canada for a day 
at Avon Tyrrell in Hampshire. 


Mrs. Odette Churchill, G.C., has the tour 
of Canada outlined for her by Miss Barbara 
Weston. 


& 
ini 
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The Marion Agnes Gullan Trophy Contest 
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Promoting Recovery 
Abstract of the Group Entry by the Junior Team, St. Thomas’s Hospital | 


Thy mind 
Shall be a mansion for all lovely forms, 
Thy memory be as a dwelling place 
For all sweet sounds and harmonies ; 

I have owed to them 
In hours of weariness, sensations sweet, 
Felt in the blood, and felt along the heart, 
And passing even into my purer mind 
With tranquil restoration. 


In our daily life we are continually 
receiving impressions through our senses. 
Our mind sorts and selects these impressions 
and keeps them in their right perspective. 
In illness, however, and especially when 
that illness leads ug into the unfamiliar 
atmosphere of hospital, our senses become 
more acute. Reason is dimmed, and our 
imagination becomes more vivid. Appre- 
hension alone sharpens 
our senses. 

As student turses it 
is our responsibility to 
see that the impressions 
received by each patient 
are those most calculated 
to speed her recovery. 
For it is through her 
senses that we impart 
to a patient that tran- 
quillity, relaxation, and 
confidence, which may be 
summed up as comfort— 
in its broadest and deep- 
est meaning. 

We achieve this comfort by inspiring 
confidence and allaying fear. In illness it is 
the tiny things which take on alarming 
proportions, and no detail is too insig- 
nificant for the nurse to consider. 

It is for us, then, to recognise the im- 
portance of detail and to anticipate and do 
all those little things which make for the 
comfort of the patieut, “‘ for there are more 
shy thau exacting patients iu all classes, 
and many a patient passes a bad night 
time after time rather than remind her 
nurse every night of all the things she has 
forgotten.’’ If this, is our responsibility we 
must consider in detail how we can carry 
out these ideals in practice, making use of 
the patient’s sense of sight, smell, taste, 
hearing and touch, and of the sixth sense 
which in illness is so powerful. 

The sense of sight can be equally potent 
for good or bad where a patient’s recovery 
is concerned. For instance a lovely vase 
of flowers and a cheerful face bring new 
life to a sick person. On the other hand 
china that is chipped may put a patient 
off his meal. Under ideal conditions it is 
difficult for some people to use a bedpan 
but to be offered one that is imperfectly 
washed, in full view of other patients, must 
make it impossible. 

Every patient likes to look and feel 
clean and well-cared for. Clean liuen, 
fresh night clothes, a table napkin, and 
perhaps a hair ribbon, give patients such 
a. pride in their “a appearance, for with 
most men and men, when that pride 
goes they are really ill. 

The general appearance of the ward 
makes such a difference to the patients, 
and though as student nurses we have no 
control over the colouring and layout 
of the ward, we are responsible for the 
details that really make a sick-room look 


“THE patient 
through all senses. 
the various ways in which you. as 

a student nurse could use this knowledge 

to help the patient's recovery, using “tt, 

for instance, to promote her appetite, 
to twmcrease her confidence, to promote 
tranquillity by day and sleep by night. 


tifully arranged, shining equipment, clean 
windows, and the prompt removal of 
rubbish—all contribute to the sense of 
relaxation and peace. 

“A little of what you fancy does you 
good,”’ and food that looks attractive goes 
a long way to stimulate the appetite. 

is can easily be achieved. with a little 
effort. The food itself should be served 
in small amounts, attractively, with an eye 
to colour. 

A good light without glare is as essential 
as warmth and fresh air. Lights will 
worry patients at night unless properly 
shaded. 

Just as pleasing sights help our patients 
so unpleasant things may harm them. 
A treatment trolley, or a surgeon scrubbing 
up can unnerve an apprehensive patient ; 


vecelves 


all treatments or settings should be done 
out of sight of the other patients. 

A nurse’s appearance makes a great 
impression on her patients. The way in 
which we wear our uniforms and 
ourselves ; whether we have clean shoes, 
safety pins showing, or a starched apron, 
makes a vast difference to the feeling of 
confidence, sympathy and efficiency we 
impart. 

An ill person seems to develop a very 
acute sense of smell, and an odour which 
a healthy person may scarcely notice, 
becomes overpowering to a patient. So 
often, for instance, she prefers her hyacinth 
to be in the middle of the ward where she 
can see it, but not get the scent so strongly. 

There are so many smells which may 
nauseate a patient in the ward—smells 
coming from the sluice, the door having 
carelessly been left open ; éther ; a foul 
dressing which should have been quickly 
disposed of ; tobacco smoke ; or her own 
soap and talcum powder. 

The difference between fresh air and the 
humid, hot, stale atmosphere of a stuffy 
room is dramatic. With our control over 
windows, ventilators, and draughts, it 
is our part to notice these details. . 

A suggestive smell of food cooking, about 
an hour before a meal, stimulates a patient’s 
appetite, but continuous cooking odours 
or those of stale food will destroy that 
appetite more quickly than anything ; 
and the ward kitchen door zs made to shut. 

Closely linked with smelling is the sense 
of taste. People with influenza often lose 
all ability to taste, and with it appetite 
and enjoyment of food. 

It is small wonder that invalid cookery 
is an art in itself. A child needing extra 
milk, or an adult on a Sippy diet, would soon 
tire of drinking plain milk, but will take 
any amount flavoured with Ovaltine, 


tmpress1ons 
Discuss 


Horlicks, or made into junket or custard. 
With all patients, and especially those need- 
ing frequent, small, nourishing meals, this 
question of delicate flavouring, sufficient 
seasoning and variety is all important. 

With patience and ingenuity we can 
minimise the discomfort of taking un- 
pleasant medicines or pills. 

Care of a patient’s mouth cannot be 
over-emphasised. How much more she 
enjoys her meal after her mouth has been 
cleansed, than when she has thax stale, 
furry feeling. A refreshing mouthwash. 
after a patient vomits makes her feel better 
at once. 

Quiet is essential to any patient’s re- 
covery, but “‘ unnecessary noise, or noise 
that creates an expectation in the mind, 
hurts a patient most’’, Tranquillity 
is largely assured 
if all the strange sounds 
we take for granted are 
explained to the patient ; 
—the bell that rings for 
the doctor; the noise 
which resembles a 
roll of drums, and 
is only the sterilizer ; 
clocks ticking, or a vib- 
rating radiator. How 
much more at ease a 
patient feels if her treat- 
ment has been explained 
to her and she knows 
what is going to happen. 

Few things are as irritating to an ill 
person as whispering. Necessary talking 
done in an undertone does not worry her, 
but when anyone whispers she uncon- 
sciously senses something furtive, and 
strains to listen. Our voices matter so 
much, for a good nurse can convey such 
a wealth of reassurance and understanding 
just by the tone of her voice. It is im- 
portant to stand where the patient can 
see that you are talking to her. 

To give our patients good sleep we must 
give them quiet, for everything done near 
a patient after she is settled for the night 
“increases ten-fold the risk of her having 
a bad night”’. 

A firm, light, quick step is what we 
need, for squeaking shoes, a shuffling step, 
jingling keys, or the clatter of clearing 
meals become exaggerated and fraying 
to the nerves of those who have little else 
to do all day but lie and listen. 

We are inclined to forget that the sense 
of hearing is one of the last to leave an 
unconscious patient. We should not, there- 
fore, discuss across the bed the condition 
of an unconscious person. On receiving her 
back from the theatre after operation we 
should say only those things we would wish 
her to hear if fully conscious. 

Perhaps it is through the sense of touch 
and feeling that a person receives the 
clearest impression of comfort, as well as 
the legacy of pain. Everything we do, 
whether it be making a bed, feeding a 
helpless patient, applying a poultice or 
a bandage or washing a patient, will either 
increase her pain and discomfort, or if 
done with skill and understanding, soothe 
and refresh her. 

A comfortable bed is the first require- 
ment. Wrinkles or crumbs in mackintosh 
or sheets just invite bedsores, but a good 
mattress. a cool, dry, taut drawsheet, and 
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perhaps a ring to take the patient's weight, 

» a long way towards their prevention. 
A pillow shaken from the corners feels 
twice the depth of one merely punched in 
the middle. Warm, light blankets tucked 
well over a patient’s shoulders, room for 
feet to move, and covered hot water 
bottles all give that vital touch of comfort. 

It is easy to move or make a bed gently, 
remembering that a patient in bed feels 
every jar. Consideration for our patient 
will remind us to replace the bed-table, 
for what can be more exasperating than to 
find that cool orange drink, that interesting 
story, ones spectacles or sputum mug 
placed well out of reach. 

It is our privilege to help our patients 
to sleep, and to relieve pain by our own 
peacetul attitude, a warm drink, a soothing 
touch, comfortable pillows, or a change 
of position, by the prompt giving of drugs 
that have been ordered, and by countless 
small nursing measures. 

Temperatures matter so much to an ill 
person, and the forces of heat and cold 
can be of such benefit if used intelligently 
a ra hot things really hot, and cold things 
cold. 

A lotion, treatment, or food can be quite 
useless or even harmful if given at the 
wrong temperature or consistency. 

The care of patients’ skin, backs and hair 
is an especially important part of nursing. 
A good massage can rub away pressure 
soreness, and a patient can literally be 
“washed to sleep.” 

It has been said “a nurse’s hands are 


her greatest heritage "’ for a cool, deft, 
gentle touch in every detail brings im- 
measurable relief. 

Finally there is that elusive but all im- 
portant sixth sense through which we 
perceive the intangible atmosphere of our 
surroundings. All the senses combine, to 
a varying degree, with a certain quality 
of perception to form it. Through it, a 
patient knows whether she is welcome in 
the ward, whether services done for her 
are done willingly, whether we expect 
her to get better—and in illness this per- 
ception is acute. 

Courtesy shown to a patient and her 
relatives lays the foundation of confidence 
and happiness, while an atmosphere of 
undemanding friendliness breaks down all 
barriers of shyness, and a little forethought 
can save auy embarrassment. 

We must get to know our patients and 
take a real human interest in their homes 
and background because once they can 
relate the unfamiliar hospital routine with 
the familiar world of home, their illness 
begins to fall into the right perspective. 

his sixth sense is even more keenly 
developed in children. Possibly few of 
us realise how much is conveyed to the 
child through his senses. He cannot always 
express his needs and feelings so that the 
nurse must unobtrusively note every 
reaction. 

The child is quick to observe in the 
grown-ups around any change of expression, 
any sign of alarm or hesitance. Even 
the tiny baby knows the minute he is picked 


up whether he can feel safe and relaxed, 
and settle contentedly to his feed. 

The power of suggestion can be a real 
asset for if by our understandiug and afiec- 
tion, we have gained his confidence he will 
do without question whatever we expect 
him to do, taking medicine or treatment 
with only momentary distress. 

Old people, or those with chronic illness, - 
also need security and affection and react 
readily to suggestion, and enjoy any small 
changes or touches of interest, while 
appreciating, as do children, the security 
of routine. 

Blind people or eye patients in par- 
ticular want all treatments carefully ex- 
plained, also strange noises or events 
anticipated. Their enjoyment of a meal 
is perceptibly heightened when the food 
is described to them. 

Just as all the senses combine to form 
that sixth sense which gives a person the 
sum total feeling of her surroundings, so 
the impressions received by a patient 
through her senses play a vital part in her 
recovery 

If we, as student nurses, by observing 
the effects of those impressions, and by 
doing all in our power to ensure that those 
impressions are positive and conducive 
to health, joy, hope and vitality, then we 
are sharing in the work of healing our 
patients in body, mind and spirit. 

[We feel we should put on record that 
the origina] entry was beautifully lettered, 
illustrated and bound.— Edsiéor.! 


Happiness and Efficiency 


Group Entry by the Senior Team,#St. Thomas’s Hospital 


APPINESS is not an emotion that is 
H immediately associated with a 
hospital by ordinary people, and yet, in 
spite of pain and suffering, one feels in many 
wards a very definitely happy atmosphere; 
both the nurses and the patients counter 
the ups and downs of the day with a happy 
confidence in each other. 

In these days the influence on the course 
of an illness of a contented mind and the 
desire to recover is fully recognised by all 
who serve the sick. he recovery of an 
unhappy, frightened, worried man, woman, 
or especially a child, is so noticeably 
retarded that it seems well worth while to 
spend a little time in consideration of the 
factors which. may contribute to the 
happiness of the patients and indirectly to 
that of the staff. 

When someone walks into a hospital ward 
for the first time as a patient there is always 
an element of fear in his mind. The 
surroundings are strange, the room is full 
of unknown faces and strange smells. 
Perhaps he has to pass a very ill patient 
looking more like death than anyone he has 
ever seen before, while the aprons of the 
nurses rustle stiffly as they go briskly up 
and down, the steriliser bubbles like a 
cauldron, and everything seems menacing. 
In addition to all these immediate im- 
pressions is the lurking fear of his own 
future, of the operation, or the progress of 
his disease, and the worry about the family 
and how long it may be before he gets back 
to his job. This unhappiness born of fear 
and worry is like a poison which lowers his 
resistance and makes even small things 
seem dreadful. There is only one antidote 
for this poison and that is confidence in 
those who care for him with a trust in their 
knowledge, skill and desire to make him 
well again. This confidence, on which is 
built the patient's happiness, has its 


and Efficiency 
go Hand-in-Hand. Discuss 


this statement from the point of 
view of both the patients and 
staff in hospital wards. 


foundation upon the efficiency of the staff 
of the ward or department. 

Ability is judged in the first place by 
manner and actions. The calm nurse who 
does her work with confidence and without 
hesitation inspires faith in her powers. 
How much harm is done to the morale of a 
sick person by a nurse who, coming to 
perfornr a treatment, leaves some part of 
her equipment behind or fumbles in her 
procedure! How depressing it must be 
when the time for the awaited midday meal 
arrives to make a break in a long, dreary 
day, and the clock strikes and no lunch 
appears, because the staff are not ready. 
So many inefficiencies, apparently small in 
themselves, when added to each other over 
the days and nights may well destroy the 
morale of a patient and react on the nurses 
too. An inefficient nurse may be unhappy 
by reason of her recognition of her short- 
comings, but her unhappiness and lack of 
self-confidence will be greatly increased by 
the evident unhappiness of her patients. 
Thus the spiral of unhappiness begins with 
its base on inefficiency. 

Happiness and efficiency are both terms 
of wide scope built up of subsidiary factors, 
all interdependent. The happiness of 
hospital is the quiet happiness born of 
content, trust and faith. It is enhanced by 
physical comfort and by the loving care and 
constructive sympathy of those around. 
Hope for the future and courage:to bear the 


present day are strong supports to its fabric. 
The main spring of such happiness, of 
necessity, wells up from within each 
individual, but its flow can be checked with 
small things, and the stream dammed up by 
fear and mistrust. The smoothing of the 
way for this flow of happiness is the part of 
the nurse, and she can do it by her efficiency. 

The word efficiency applied to a nurse so 
often conjures up a picture of a brisk, 
bustling person crackling with starch who 
whips out stitches and applies poultices with 
great despatch but no sympathy; one to 
whom a human being in a bed is a disease 
which happens to have a personality rather 
than the other way about. When applied 
to work in a hospital this manual dexterity 
is not sufficient. There must also be a 
strong sense of what is, and will be, needed 
by the patient both mentally and physically. 
There must be dexterity, neatness and 
punctuality in practical matters as well 
as thought to forestall the inward growth of 
fear and unhappiness. To this end great 
experience of human needs and failings is 
necessary, together with a large capacity for 
charity in the sense of St. Paul’s letter, and 
the cultivation of emotional detachment or 
at least of good emotional control. All these 
qualities go to the blending of an efficient 
nurse so that she will be learning to be more 
efficient during the whole span of her 
working life. 

A nurse who has confidence in her 
knowledge, practice, and her ability to learn 
by experience will reap the harvest of 
happiness that she sows by her efficiency 
at her work and will be happy and serene 
herself. 

Where these qualities that go to make 
efficiency in a nurse are found then will 
happiness be where she works, and indeed 
it may be said that there Happiness and 
Efficiency go hand in hand, 


APY 


General Nursing Council For 
England and Wales 


T the meeting of the General Nurs!2g 

Council held on June 22, membé€rs 
of the Council sent a letter of congratula- 
tion to Professor Lillian Penson, Vice 
Chancellor of the University of London 
and a member of the General Nursing 
Council, who became a Dame of the British 
Empire in the Birthday Honours. 


On Resuming Training 

The Education and Examination Com- 
mittee recommended that from June Il, 
1951, a student nurse who discontinued 
training at any time after having passed 
Part I and II of the preliminary examina- 
tion, shall, if she resumes training for 
admission to the Register, be entitled to 
six months’ reduction in the period of 
training, whether or not she resumes in 
the same type of training school. 


Experimental Training Schemes 

The committee also recommended that, 
subject to the approval of the Minister 
of Health, provisional approval as an ex- 
perimental scheme under Section 3 (1) 
of the Nurses Act 1949 be granted for a 
period of five years to the proposal sub- 
mitted by the Queen Elizabeth School 
of Nursing, whereby student nurses who 
undergo a training of four years’ duration 
in accordance with a scheme based on the 
Children’s Hospital, Birmingham, shall be 
eligible to enter the Final Examination 
for admission to the General part of the 
Register on completion of three years’ 
training, and following registration on the 
general part of the Register shall spend 
the fourth year of training in the Children’s 
Hospital, and shall then be entitled to enter 
for the Final Examination for Sick Child- 
ren’s Nurses. 

Another recommendation was that, sub- 
ject to the approval of the Minister of 
Health, provisional approval under Section 
3 (1) of the Nurses Act 1949 be granted 
until such time as training for admission 
to the part of the Register for Fever 
Nurses ceases, to the proposal that follow- 
ing registration on the General part of the 
Register, student nurses from the Royal 
Free Hospital, W.C.1., who have spent 
three months during general training in 
the Fever Unit of tix North Western 
Branch of the Royal Free Hospital be 
entitled to enter for the Final Fever 
Examination on completion of a further 
9 months’ training in the Fever Unit. 


Appointments 

Miss D. Baldock was appointed to serve 
on the Sub-Committee on Conditions of 
Approval of Hospitals as Training Schools, 
including special schemes of training 
submitted for approval, and Miss R. B. 
Darroch was appointed to serve on the 
Sub-Committee on revision of syllabuses 
and allied matters, in order to fill the 
vacancies caused by the resignation of 
Miss Alexander and the election of Miss 
M. J. Smyth as Vice-Chairman of Council. 

Miss M. G. Lawson was elected Chairman 
of the assistant nurses committee for the 
ensuing year. 


Training School Recommendations 
Approval was withdrawn from Burton Road Hospital, 
Lincoln, as a Sty EE school for general nurses in affil- 
iation with the Cit ospital, Nottingham, and Crumpsall 
Hospital, Manchester. The Gordon Hospital, = 
S.W.1. is now part of the Westminster ter Hospital Training 
Group so that approval of the Gordon Hospital as a 
Training School for general nurses in affiliation with 
=— ary’s Hospital, Stratford, was also withdrawn. 
The Victoria Certral Hospital, Wallasey, ani the 


Leasowe Children's Hospital] were approved 

aS one complete training school for general nurses. 

Wheliev Hospital, Wigan (formerly a complete training 

school for fever nurses), was approved as wards of the 

Royal Albert Edward Infirmary and Dispensary, Wigan. 
ull approval as a com lete training school for male 

— was granted to St. Helens Hospital, St. Helens, 
cs 

Provisional approval as complete training schools for 
general nurses was granted to the following for a period 
= two years: General Hospital, Hexham (from, 

1, 1951); The Children’s Hospital, Birmingham 

dment to al H tal or Queen 
izabet ospital and the Women’; ital 

ham, for adult experience. 

Provisional approval as complete training schools 
for male nurses was granted to the following for a period 
of two years: The General Hospital, Bishop Auckland 
retrospective approval to July, 1950); Hillingdon 

ospital, Uxbridge ; The Ro ~ Naval Hospitals Train- 
ing School (comprising Roy Naval Hospitals, Haslar, 
Chatham and Plymouth) 

Provisional participate in three 
schemes of general training was granced to the following 
Manchester Royal Eye Hospital with the United -_- 
chester Hospitals Training School (this scheme whereby 
student nurses recruited by the Manchester Royal Eye 
Hospital will spend 9 months exclusive of the prelimin- 
ary training school period at that bospital is additional 
to the approval of the Manchester Royal Eve Hospital 
as a participating hospital in the United Manchester 
Hospitals School of Nursing); Isolation Hospital, Truro 
(approved for secondment from che Royal Cornwall 
Infirmary, Truro), St. George’s Hospital, I.ineoln (a 
proved to participate in a three ne scheme with Linco 
County Hospital and the City Hospital and Sanatorium, 
Lincoln, student nurses to spend three months at St. 
George's Hospital. 

Pre Nursing Courses 
Two whole-time pre-nursing courses lasting for one 


at the Margaret Sewel County 
: ty , Carlisle and at Truro High School 
or 


Assistant Nurses 
Provisional approval as a complete training school 


Saddled with a Family 


Inthe Nursing Times for June 30 I found 
Saddled with a Family so interesting. In 
the Great War, when nursing in a hospital 
in England, another case of the same kind 
happened. In the grounds a large shed was 
used by the V.A.D.’s for their garage; when 
going round I noticed that there were 
always one or two of the convalescent 
patients there. Asking about it I was told 
that in a roll of carpet in the shed was a 
robin’s nest with four eggs, and they were 
keeping it from being disturbed. In due 
course a mother and four young birds 
arrived at the back entrance of the hospital. 

I am a patient in a nursing home and 
will end my days here, at least I trust so. 
I have been a reader of the Nursing Times 
since it started. 

FOUNDER MEMBER. 


Informal Dress 


I should be grateful if you would allow 
me to express through your columns the 
appreciation of many members of the Royal 
College of Nursing who were privileged to 
attend the recent conference in Edinburgh. 
It was excellent and the organizers of the 
conference and our Edinburgh hostesses 
deserve the highest praise. 

May I at the same time bring to light a 
very minor criticism in the hope that it may 
be remedied. We are very much in the 
oprere eye at the receptions given for us and 

feel that if the College stated more clearly 
the dress to be worn at these functions, a 


motley crowd would be avoided. ‘Informal’ 
when applied to d is a wide term. 
Would it be possible t&© state either evening 
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for assistant nurses for a period of two years from June 
8, 1951, was ted to the Western Hospital, Doncaster. 
Provision approval as component training schools 
for assistant nurses for a period of two from June 
8, 1951, was granted to: Southmoor Hospital, Hems- 
worth, Nr. Pontefract, with Warde- Aldam Hospital, 
South’ Elmsall, Nr. Pontefract ; The General Hospital, 
Rochford, with Westcliff H ital, Westcliff-an-Sea. 
Provisional approval for training of assistant 
nurses was extended for a further ois of two years 
from June 8, 1951, in respect of : ohn’s Hospital, 
Halifax (Complete Training School) ; Fielden Hos- 
tal, Todmorden (for the provision of experience in the 
care of children to pupil assistant nurses from St. John’s 
Hospital, Halifax). 
snc APProval has been granted for a period of two vears 
from June 8, 1951 to a group scheme of trainine for 
assistant nurses between the following: Branston Hall 
Sanatorium, Lincoln, with Foxby Hall Infectious Diseases 
Hospital, Gainsborough, as annexe, John a 
Hospital, Gainsborough, Horncastle War Memorial 
Hospital, Horncastle (second vear only), two wards for 
chronic sick patients at St. George’s ospital, Lincoln. 
The approval of this scheme necessitates the witb- 
drawal of th the existing ~ yee of Branston Hall Sana- 
torium as a component training school with Fir Vale 
Infirmary, Sheffield, amd Bosworth Park I ary, 
Nuneaton. 


N.A.L.G.O. and Nurses 


The National Executive Council of the 
National Association of Local Government 
Officers put forward, at the Association's 
Annual Conference at Blackpool, a report 
proposing to debar hospital nurses of the 
rank of ward sister and below from member- 
ship of the Association. 

It was said that for many years the 
Association had made special efforts to 
recruit nurses and carried out extensive 
propaganda among them; large numbers 
were recruited but as a rule membership 
had not been maintained and at no time 
had a substantial and stable membership 
been achieved. 

Rejection of the report was carried by 
an overwhelming vote of the representatives 
at the conference. 


or afternoon dress before the next occasion. 
We shall not easily forget our welcome to 
Edinburgh and I am sure we have all come 
away inspired, encouraged and determined 
to widen our interests for the benefit of the 
nursing profession. 
F. J. EASTAUGH. 
King’s College Hospital, S.E.5. 
[We understand that the words ‘ informal 


dress ' were required by the civic author- 
ities of Edinburgh.— Editor] 


Presentation 
Miss Norah Brend, Sister Tutor for 25 
years , at Southmead Hospital, Bristol, 
is shortly leaving the hospital. A _ sub- 


scription list has been opened and any 
ex-members of the staff wishing to subscribe 
are asked to write to Matron’s office. 


Nursing Times 


Contributors 


W. P. Carat (Page 658, Health Control 
at. Ports), Deputy Medical Officer of Health, 
Port and County Borough of Southampton. 

T. A. Liroyp Daviess, M.D. (Page 659, 
The Way Ahead), Chief Medical Officer, 
Boots Pure Drug Co., Ltd., Nottingham. 

V. M. Datiey (Page 661, Radioactive 
Isotopes), of the Royal Cancer Hospital, 
London. 

Ss. A. H. Regs, A.R.SanlI., A.H.A. 
(Page 678, The Vexed Question of Uni- 
form) Supplies Officer, Mid-Sussex Hospital 
Management. Committee. 
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Manchester Reunion 


HE annual reunion of nurses was 
held at Booth Hall Hospital in 
June. A large gathering of former trainees 


* and staff assembled in the chapel for the 


service, which was conducted by the Hos- 
pital Chaplain, the Rev. C. Lewis, after which 
tea was served in the beautiful recreation 
room in the nurses’ new home. It was 
a happy occasion with past and present 
staff exchanging greetings and experiences 
and rejoicing to meet once again in their 
training school. 

The outstanding event of the afternoon 
was the exhibition in the Preliminary 
Training School, which gave an account 
of the work of the hospital team with that 
of the student health visitors of Manchester. 
The staff who worked hard to enter the 
exhibits deserve hearty congratulations for 
the high standard. Visitors and friends 
to the hospital felt justly proud of all they 
saw, and many letters of appreciation of 
the afternoon have been received. 


At The Metropolitan Hospital 


At a friendly and informal gathering, 
The Metropolitan Hospital combined the 
annual reunion of the Nurses’ League 
with the student nurses prize-giving on 
June 23. The President of the League 
Miss M. P. Ashbee, a former matron of the 
hospital, took the opportunity of welcoming 
the new matron, Miss E. M. Goulding, 
wishing her happiness and success. Miss 
R. , Sister in the special clinic for 


Above: ait the Meitro- 
polttan Hospital 
Nurses League reunion. 
and student nurses 
prize-giving. Left to 
ight : Miss P. Dennis, 
iss F. Woolliscroft, 
Miss M. P. Ashbee, 
Mr. Ramsay, Sister 
R. Marsh, Miss E. M. 
} Matron, 


the Exhibition of Nurs- 
ing arranged the 
Dartford and Graves- 
end Branch of the Royal 
College of Nursing. 
Dartjord Reportar.) 


a quarter of a century, who was retiring 
shortly, received presentations from the 
medical staff, the hospital authorities and 
the League members. Miss M. L. Wenger, 
S.R.N., editor of the Nursing Times, 
presented the gold medal, prizes and hos- 
[meen certificates to the successful nurses. 

iss D. Taylor won the gold medal and the 
first prize. The afternoon concluded with 
a delightful tea-party. 


Dennis Price buys a basket 
of fruit from the student 
nurses Stall at the Middlesex 
Hospital fete in aid of the 
Educational Fund Appeal. 


Student Nurses 
Honour Matron 


The Student Nurses As- 
sociation of the South 
Devon and East Cornwall 
Hospital, Devonport, gave 
a dance at the Royal Fleet 
Club, Devenport, on May 
31 in honour of their 
Matron’s 25th year at the 
hospital. The matron, Miss 


A. Kenwell, was presented 
with a bouquet, a silver 
napkin ring, a picnic case 
and a portmanteau. Miss 
Wallis, matron of the South 
Devon and East Cornwall 
Hospital, Lockyer Street, 
Plymouth also presented 
a bouquet. 

Miss Kenwell said she 
greatly appreciated the 
compliment the student 
nurses had paid her in 
calling the dance ‘ The 
Silver Jubilee Dance’, and 
thanked them for the most 
iseful gifts she had re- 
ceived, adding, “life is 
what we ourselves make it, 
and it is therefore up 


to us to get as much happiness as we 
can, and the way to get that happiness is to 
make others happy. That is just what you 
have done for me tonight. It is in that 
spirit I say ‘Thank you’”. Mr. E. F. 
Wilson, F.R.C.S., who was on the medical 
staff when Miss Kenwell came to the 
hospital, paid tribute to her work and to the 
assistance she had given in the progress of 
the work in the hospital. 


Gravesend Festivities 

As part of the Festival of Britain fes- 
tivities in Gravesend, the Dartford and 
Gravesend Branch was asked to stage 
an Exhibition of Nursing. Four models, 
borrowed from local stores and dressed 
to represent Sairey Gamp, a French nun, 
a Nightingale nurse, and Florence Night- 
ingale, were arranged around exhibits 
showing old and new methods of hospital 
treatment. Other scenes depicted past 
and present methods of feeding and dressing 
a baby, with posters, pamphlets and pic- 
tures arranged by the Public Health Section 
of Gravesend, a torso model, which was 
constantly taken to pieces for the benefit 
of the audience, and a ‘ patient’ having 
a blood transfusion. Nurses’ books were 
also displayed. Behind the exhibits was 
a screen with pictures and posters illus- 
trating education, progress and achieve- 
meuts of nursing. 

There was a steady stream of visitors, 
and many questions were asked on all 
aspects of nursing. The exhibition was 
manned by members of all sections of the 
Royal College of Nursing, including student 
nurses. Several hospitals and districts 
were represented and everybody co- 
operated most willingly. See picture left. 


Gloucester Reunion 

There were more nurses, especially 
older trainees, than ever before at this 
year’s reunion of the Gloucestershire 
Royal Hospital (City General, and Royal 
Infirmary). This fifth annual reunion 
was held last week and matron, Miss E. 
Fensome, cut the two-tiered iced cake 
at tea. Afterwards the nurses went round 
the hospital. 

A service was held in the chapel before 
tea, when Canon J. Mcintyre gave the 
sermon. Dr. H. Cairns Terry, one time 
physician to the nursing staff, Dr. A. 
Alcock, who was senior surgeon, and Mr. 
W. Nicol, were among those present. 
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William Blake 


SMALL but interesting exhibition of 

the tempera paintings of William 
Blake is on view at the Arts Council Gallery, 
4, St. James's Square, London, S.W.1, until 
July 21. Temperaisa water-colour medium 
on a gesso ground applied to various 
materials and the pictures exhibited are in 
delicate colours and have a beautiful line. 
There are companion pictures, Winter and 
Evening, and the well-known picture of 
Chaucer and the Nine and Twenty Pilgrims. 
Many of the pictures show Blake’s skill as 
an illustrator of the Bible—the mahogany 
panel of Satan smiting Job, the Flight into 
Egypt, a fine picture of the Circumcision 
and a profoundly moving one of the Pro- 
cession from Calvary with the body of Christ 
carried by four bearers followed by the 
Virgin and the two Marys. 

These paintings will help many to under- 
stand Blake; those who have only known 
him by his mystical and rather intangible 
paintings and drawings will realise that he 
was not only a visionary but a master of 
many media. 


60 New Pictures 


HE Arts Council invited sixty artists 

to paint a large work and the results 
are exhibited at the R.B.A. Galleries, 
Suffolk Street, London, W.C.2., until 
July 31. At first sight, the large can- 
vases seem rather overwhelming and it has 
obviously been an exacting task for an 
artist such as Prunella Clough who is 
used to a small canvas. John Arm- 
strong’s Storm is interesting as is Jhe 
Meeting by Merlyn Evans ; Roy de Maistre 
has a striking picture in splendid colours, 
Noli me Tangere; Henry Lamb's Nighi 
Life and L. S. Lowry’s Industrial Land- 
scape are worth study; Ben Nicholson 
has a satisfying still life ; Claude Rogers 
has a vivid portrait of Miss Lynn ; Ruskin 
Spear exhibits a picture called The River 
tn Wénter; Gilbert Spencer’s Hebridean 
Memory is of fishermen and bathers; and 
Julian Trevelyan has an effective picture of 
Blast Furnaces. Although a number of 
the artists have succeeded with ~ their 
large canvases and the result is impressive 
one feels that comparatively few artists 
today are really at home when faced 
with painting a work of large dimensions. 


A Fashion Contest 


HE final fashion show and _ prize- 
giving ceremony for the second 
National Sewing Contest organised by the 
National Needle Arts Bureau Ltd., took 
place in London. The contest was con- 
ducted regionally in 17 major population 
centres and local judges awarded a first, 
second and third prize in each of seven 
classes. The first prize-winning entry 
from each class was then sent to London 
where they were judged by Miss Valerie 
Hobson ; Miss Phyllis Tugwell, National 
Supervisor of Singer Home Dressmaking 
‘classes ; Miss Audrey Withers, Editor of 
Vogue ; Mr. Peter Russell, the well-known 
dress designer ; and Mr. John French, the 
fashion photographer. 49 highly com- 
mended certificates were awarded and a 
wide selection of garments was shown 


‘commended entry was a 


at the final fashion show, together with the 
seyen National Prizewinning garments. 
Each National prizewinner received a 
£50 cash prize and a diploma from Miss 
Valerie Hobson. The total prize-money 
awarded amounted to £2,900. 

The judges considered that many en- 
tries were over-ambitious but praised the 
general level of workmanship. They were 
also very favourably impressed with the 
entries sent in by ‘teenagers’. One highly 
h silk slip 
Joan Codd, 


and pantie set sent in by Miss 


This nightdress in pure silk won first 
prize in Class 3 in the National Sewing 


Contest for 1951. A design of ivy leaves 

is worked in delicate applique and em- 

broidery, and there are tiny hand tucks at 
the waist. 


a nurse from Wembley Hospital, Middlesex, 
who proposed to spend her prize money 
on further training. 

__The impression given by these garments 
was that many women all over the country 
were taking an enormous interest in clothes 
and in spite of the growing cost of living 
were determined to look their very best 
through their own efforts. It was difficult 
to realise that these garments were all 
hand-made by amateurs and not exclusive 
models from the leading fashion houses. 


NEW FILMS 


‘Mr. Universe’ 

An ex-G.I. wins a contest for the Perfect 
Man, and thus becomes ‘Mr. Universe.’ 
A wrestling promoter takes him up and 
down the country, but he wins so easily and 
quickly it spoils the whole aspect of the 
wrestling game. This causes complications 
and some funny situations. Starring Jack 
Carson and Janis Paige. 


The Lavender Hill Mob 

A respectable bank clerk has an ambitious 
dream to appropriate 4 million pounds in 
ee bars and live in luxury abroad! How 
gets his gold and gets it out of the country 
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with the aid of his gang makes a most 
amusing and entertaining film. The cast 
is long and is headed by those excellent 
actors Alec Guinness and Stanley Holioway. 
Not to be missed. 


Operation Pacific 

U.S. submarine Thunderfish is somewhere 
in the Pacific m 1943. Her adventures 
are many and exciting. In one engage- 
ment two nuns and a band of small children 
are taken from the jungle to Pearl Harbour: 
it was difficult to believe those children 
would have been allowed to run at will al] 
over such a ship! Love interest is supplied 
by Patricia Neal as the ex-wife of John 
Wayne. 


At the Victoria and Albert Museum 


Free guide lectures have been arranged 
at 11.30 a.m. - 3 p.m. on the following 
days: 

Tuesday, July 10. English Sculpture (1): 

English Sculpture (11). 


Thursday, July 12. Constable: Book 
I-xhibition. 
Saturday, July 14. English Porcelain: 


English Furniture, Walnut. 


NURSES APPEAL COMMITTEE 

We have been able to add {25 to our list 
of welcome donations received this week by 
selling some silver articles and other things 
which have been sent to us from time to 
time for the benefit of this Fund. We 
should be very pleased indeed to receive 
more silverware or any pieces of jewelry. 
If you would send us anything of this sort 
that you may have stored away and can 
spare, the result would be that more hap- 
a could be given to those who need 

elp from our Fund. 

Contributions for the week ending June 30 


a 
Leamington & District Branch 0 0 
23 0 
tudent urses iit, Gener. ospital, 
M Stall: Howpital, Banff 
atron ( an 0.0 
Nursing Staff, Royal Portsmouth Hospital ‘1 0 0 
Miss M. A. Carr 5 0 
Miss K. Ross .. 10 0 
Enquiry Office Collecting Box a ee 10 0 
From a Sale (For holidays) 
Total 9 


We acknowledge with many thanks 
clothing parce’ § from Miss Carr. 
W. Spicer, Secretary, Nurses A 
Royal College of ae la, Henrietta 

Square, London, W 


Committee, 
Cavendish 


Miss E. Kelly, a student nurse, im her 
Florence Nightingale costume in the Festival 
of Britain fete at Dagenham. The nurses 
of Rush Green Hospital made the costume 
from patterns and photographs supplied 


Anna Neagle who is playing Florence 
Nightingale im the new film The Lady of 
the Lamp. 
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Professional samples of 
: BiSOPOL will gladly be sent upon 
st request to members of the 


oy nursing profession, free of charge. 


The simplest meal may sometimes be paid for dearly 
with the pain of indigestion. This may be caused by some 
abnormal condition of the stomach or a disagreeable 
item of diet. The painful result is often due to an increase in 
the acid content of the gastric juices—i.e. hyperacidity. 
This condition can readily be relieved by BISODOL. Com- 
posed of bismuth, magnesium and sodium bicarbonate, 
BISODOL powder reduces excess acidity and the enzyme 
diastase assists in the breakdown of starch. Pleasantly 
flavoured with oil of peppermint, BISODOL is easy to take 


and can be recommended with confidence. 


INTERNATIONAL CHEMICAL COMPANY LTD., 


— 


CHENIES STREET, LONDON, W.C.: 


oo™ 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 

by so many hospitals and clinics. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7. 


, ENCOURAGE CONTINUOUS STERILIZATION OF 
FEEDING BOTTLES AND TEATS WITH 


Woman of 
Independence 


2355 
at AGE 55 


THIS CASH SUM OR AN 
INCOME of £120 a year, guaranteed 
for your lifetime from age 55, will 
bring independence in later years. 
If you are a Nurse, already looking 
forward to a pension on retirement, 
you can increase it by this plan. 


MARRIED OR UNMARRIED 
If you are earning money, and are 
either unmarried, married or be- 
come married in the future, this 
plan will help you. If you marry 
after you have begun it, then 
arrangements can be made to 
replace your policy by one on your 
husband’s life (if he is eligible for 


assurance). 


£2,355 OR £120 A YEAR 
Suppose you are not over the age 
of 45. You make agreed regular 
monthly, quarterly or yearly pay- 
ments to the Sun Life Assurance 
Company of Canada, and at the 
age of 55 you will draw £2,355 
cash, plus accumulated Dividends, 
or a pension of £10 per month for 
the rest of your lifetime. If you 


do not live to the age of retirement 
£1,500 would be paid at your death. 
INCOME TAX SAVED 
Income tax payers are entitled to 
the appropriate allowance of tax 
applicable to premiums paid under 
thie plan—a concession whieh 
saves you a substantia! amount. 
BY FILLING UP AND SENDING 
ENQUIRY FORM you can ob- 
tain details suited to your per- 
sonal requirements. The plan can 
be modified to fit savings large or 
small and the proportionate cash or 
pension can in most cases be 
available at 50, 55, 60 or 65. This 
plan is the safest and most profitable 
way of securing independence in 
later years. Start it now and 
secure freedom to spend your 
surplus money, knowing that your 
future is safely provided for. 
FILL IN THIS FORM NOW 
eee 
M. MACAULAY 
| (General Manager for the British Isles | 
| SUN LIFE ASSURANCE | 
| CO. OF CANADA 
106, Sun of Canada House, 
| Cockepar St., London, S.W.1 | 
I should like to know more about | 
your Plan, as advertised, with- 
I out incurring any obligation. | 
| 


| OCCUPATION ............... 


Exact date of birth....................... 
N.T., July 7, 1951. 


5] NURSING TIMES, JULY 7, 10951 ao 
ost A 
Soonaftera 
ied 
nn 
/ 
ok 
to 
ve 
BiSoDol 
LSOUO 
rt 
in 
we 
: 
2 
2 
2 
3 


The Vexed Question of Uniform 


by S. A. H. REES 


NE of the fears expressed by oppon- 

ents of the proposed Health Act 

was that the new Service, in its ultimate 

form, would result in a universal standard- 

isation to the complete extinction of in- 
dividuality. 

Uniform ranked high amongst the items 
thought likely to be affected and hospitals 
which took special pride in the way they 
dressed their nurses viewed the prospect 
of a common standard with no little alarm. 
Why a national uniform for nurses was 
considered to be so objectionable an idea 
it is difficult to say. The W.A.A.F.S, 
the W.R.N.S., the Q.A.R.A.N.C. are 
creditably attired in smart national uni- 
forms and it should not have been difficult 
to design an attractive outfit acceptable 
to the nursing service as a whole. But 
though nearly three years have passed 
since the inception of the Act there is 
no sign of any serious move on the part 
of the Ministry towards a universality 
of design in uniform. Nevertheless, whilst 
the subject of uniform has failed to arouse 
interest in Whitehall the same cannot be 
said of group headquarters. 

A number of Hospital Management 
Committees, anxious to establish a ‘ group’ 
outlook as opposed to the (understandably) 
isolationist approach of House Committees, 
which had previously enjoyed autonomy, 
have considered the practicability of a 
standard uniform for their itais. 

There is no doubt that there is much 
to be said on both sides. First the argu- 
ments against. One objection is that there 
is a certain natural antipathy to suddén 
change. Not every governing body welcomed 
the Act and therefore the transition from 
their former independence to government 
control should be conducted with considera- 
tion. Thiscalls for minimum interference in 
old habits of administration which should 
not be troubled by unnecessary changes in 


Tradition and Sentiment 


Any contemplated change would be very 
costly if the old uniform were to be scrapped. 
No Committee would think of doing this 
these days ; the only alternative is to use 
up existing stocks. This would give rise 
to a lack of uniformity during the change- 
over and might, in addition, create discon- 
tent amongst a section of the staff. Ifthe 
new uniform proved to be more popular than 
the old there would be a temptation to hasten 
the condemnation of the old uniform. 
On the other hand, if the old style was pre- 
ferred people would want to keep this to 
the detriment of appearance. 

Finally, there is the old argument that 
the principle of a ‘group’ uniform is 
opposed to individuality and that it is 
only one step from the establishment of 
a national ttern. 

Thus listed, the objections to ‘ group’ 
uniform appear to rest on a reasonable 
hypothesis. What therefore, is the case 
for standardisation ? 

In reply to the first objection, the 
appeal to past tradition and’ sentiment, 
it can be contended that sentiment is 
invariably unbusinesslike. It is manifestly 
the duty of every Hospital Management 
Committee to govern its group of hospitals 
in accordance with the Ministry’s instruc- 


tions, and although these directions are 


often the subject of varying interpretation 
some desire for standardisation is to be 
perceived in them. The introduction of 
a group uniform, therefore, would appear 
to be a step towards the implementation 
of Government policy. | 

With regard to the difficulties and pos- 
sible expense of a change these are inevitable. 
Nevertheless since they are of tem 
duration and would cease once all staft 
were wearing the new uniform a temporary 
inconvenience should not stand in the way 
of a lasting benefit. 

Now what benefits can a ‘group’ 
uniform be presumed to bring? In the 
first place a smarter uniform would be 
welcomed in many hospitals. Secondly, 
a dress which is common to all the hospitals 
would simplify matters if nurses were 
transferred for short periods of training 
from one hospital to another. (One might 
mention in passing that this opportunity 
of enlarging nursing experience within a 
Group is a potential yet to be generally 
exploited). 


Advantages of Standard Uniform 

It must also be remembered there are 
obvious financial advantages in a common 
uniform. Primarily, there is the saving 
that would be effected if an American 
style dress were chosen. This may be 
worn without an apron and although 
certain forms of nursing require the use 
of the apron there would nevertheless be 
some reduction in the use of them. This 
is a consideration when we remember that 
aprons cost about 14s. each and require 
constant laundering. It should also be 
possible to obtain uniforms at a lower 
price if a bulk order could be placed for all 
the hospitals in the Group although the 
limit of profit on utility goods leaves 
little margin for discount. 

Now once a Committee decides to in- 
troduce a ‘group’ uniform it finds itself 
up against another difficulty. Who is 
to decide upon the style and colour of the 
new uniform? The Management Com- 
mittee? The Matrons? The Supplies 
Officer? Or the nurses themselves ? 
Whoever is responsible for the ultimate 
decision the logical procedure at this stage 
would be for the Supplies Officer to obtain 
patterns of the various regattas at present 
on the market for the supply position of 
this material is extremely uncertain and 
many well known designs are no longer 
available. Patterns and sample dresses 
could then be considered by the Manage- 
ment Committee or a Committee of matrons 
cognisant of the wishes of their staffs. 
Such a Committee would, in theory, be 
the most competent body to decide but 
when it is remembered that a common 
pattern would entail changes in most 
hospitals then all except one would quite 
likely be at variance with the ultimate 
decision and their deliberations would tend 
to be conclusive. At best, agreement 
would be reached in such a spirit of mutual 
compromise that a variety of style or 
colour to denote rank would probably 
result. This would be most unfortunate 
for there is nothing more objectionable 
than the use of colour in preference to 
badges or chevrons to indicate rank. 
It confuses the general public and gives a 
hotch-potch appearance of dress to the 
staff of a ward. Furthermore, it would 
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add to difficulties of supply and entaij 
the keeping of heavier stocks to meet 
ible demands. A Committee would 
well advised, therefore, to oppose a 
variety of colours and insist on the use 
of stripes and belts to denote grades where. 
ever possible. 

The whole problem is undoubtedly a 
thorny one. There is much to be said for 
a group uniform but unless it is carefully 
considered and each alternative examined, 
its introduction may have disappointing 
results. Certainly, when we consider the 
increasing difficulties of textile supplies 
and the continued obscurity of the Min. 
istry’s ultimate intentions its introduction 


appears less opportune than a year ago. 


Obituaries 


Mr. Ivor Back, M.A., F.R.C.S. 


It is with regret that we announce the 
death, at the age of 71, of Mr. Ivor Back, 
M.A., F.R.C.S., consultant surgeon to St. 
George’s Hospital. For many years he 
was on the staff of St. George’s where, 
indeed, he worked until the end of his life, 
and in addition he was surgeon to the 
Grosvenor Hosptal for Women. Nurses 
who worked with Mr. Back will remember 
his genial and charming personality, and 
will regret the passing of a great surgeon. 


Miss F. Bradley 

We announce with regret that Miss Freda 
Bradley, Sister in Charge of the Female 
Mental Unit of West Middlesex Hospital 
since November, 1932, died in Brighton 
General Hospital on Monday, May 14, 
after a short illness. She is deeply 
mourned by the staff and patients on 
the unit, her colleagues of the hospital, 
and all with whom she had any contact 
professionally. A simple memorial service 
was held in the hospital chapel on May 17, 


Miss D. Emms 


We announce with regret the death of 
Miss Dorothy Emms in Addenbrooke's 
Hospital, Cambridge, on June 12. Miss 
Emms trained at St. Thomas’s Hospital 
from 1939 to 1943. She served in Princess 
Mary’s Royal Air Force Nursing Service 
from 1944 to 1947 and obtained the 
OphthalmicCertificateat Moorfields Hospital 
in 1948. She was sister of the Ophthalmic 
ward at Addenbrooke’s Hospital for two 
and a half years and was a much loved 
mernber of the staff, and greatly appreciated 
by all who came under her care. 


Memorial to Dr. Valentine Martyn 


On May 28, the Bishop of Bath and Wells 
visited the Quantock Chest Hospital to 
dedicate the new furnishings in the chapel 
as a memorial to the late superintendent, 
Dr. Valentine C. Martyn, M.C. 

The nursing staff formed a guard of 
honour on the entrance porch steps, then 
the Bishop, clergy, members of the com- 
mittee, the medical superintendent, matron 
and staff walked through the grounds to 
the chapel. After dedicating the furnishings 
the Bishop paid a fitting tribute to the work 
of the late Dr. Martyn, and also to his 
service to the church. Following the service 
the Bishop planted a magnolia tree in the 
grounds to commemorate the event. 

Many ex-patients and members of the 
committee were present and were after- 
wards entertained to tea. The Bishop later 
visited the wards, and talked to patients 
who were unable to attend the service. 

It was a memorable occasion, and all who 
attended were glad to be able to pay a 
tribute to the memory of one who had 
worked so many years at the sanatorium. 


ao © 
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Royal College of Nursing 


Public Health Section 


Results of Elections 
CENTRAL SECTIONAL COMMITTEE: 
Miss J. Akester, Miss SoS Gray, Miss 
M. H. Neap, Miss E. M 
SCOTTISH REGIONAL COMMITTEE: 
Miss G. Pike, Miss R. Thomson, Mi 
M. Wilson. 
NORTHERN IRELAND PUBLIC 
HEALTH REGIONAL COMMITTEE: 
Miss M. F. J. Baird, Miss A. A. Bond, 
Miss 1. Boyd, Miss E. Brown, Miss E. W. 
Gracey, Miss E. Jefferson, Miss H. M. F. 
Latimer, Miss G. M. K. M , Mrs. 
Perrott, Miss M. E. Scott, Miss J]. Stirling, 
Miss A. Whyte. 


Public Health Section within the South 
Western Metropolitan Branch.—There will 
be a short general meeting of the Section 
on Thursday, July 12, at 7 p.m. at 7, 
Knightsbridge, prior to the Branch General 
Meeting. The principal business will be a 
report on the Annual General Meeting of the 
Section, the discussion that took place on 
the Constitution of the Public Health 
Section, and the conference which followed. 


Industrial Nurses’ Group within the 
Birmingham and Three Counties Branch.— 
A general and business meeting will be held 
at the Red Lion Hotel, Church Street on 
July 11, at 6.30 p.m. Miss H. M. Postons, 
Medical Department, West Midlands Gas 
Board, will give an account of her recent 
visit to Belgium. 


Ward and Departmental 
Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—The next meeting will be held 
at 7 p.m. on July 18 at the Mile End Hos- 
pital, to be followed by a discussion on 
matters arising from the combined Ward 


and Departmental Sisters meeting in June. 


Branch Notices) 


Blackpool and District Branch.—A meet- 
ing will be held on Monday, July 9, at 7 p.m. 
at Fleetwood Hospital. 

Bradford Branch.—There will be a general 
meeting at 48, Market Street, on Monday, 
July 9, at 6.45 p.m. to receive the report of 
the representative to the Edinburgh meet- 
ings, and other business. 

Burton-on-Trent and District Branch.— 
A Garden Fete will be held at the Out- 
woods Hospital on Saturday, August 18, 
in aid of the Educational Fund Appeal. 
Will all members and friends please note 
this date. 

Epsom and District Branch.—A clinical 
lecture will be given by Mr. G. F. Stones, 
Surgeon Superintendent, on Diseases of 
the Thyroid at Epsom District Hospital on 
July rr at 8 p.m. 

St. Albans Branch.—Owing to the number 
of members on holiday it has been decided 
to cancel the Windsor coach trip arranged 
for July 14. If there is enough support, 
a coach can be booked for September 15. 
Please support—either by gifts for the 
stalls, or by your presence—the sale 
arranged by Mrs. Lucraft at the Church 
Hall, Boreham Wood, on July 7 at 3 p.m. 
in aid of the Educational Fund Appeal. 

There will be a general meeting at The 
Sisters Hospital, Folly Avenue, St. Albans, 


on Wednesday, July 11 at 7.30 p.m. 
R.S.V.P. to Miss Thyer by Fae 10. 
391A bus to Osterhills Hospital 
South Western Metropolitan Branch.—A 
eral meeting will be held on Thursday, 
faly 12, at 8 p.m., at 7, Knightsbridge 
(Hyde Park Corner). 
osthine and South West Sussex Branch. 
—The next meeting will be held at South- 
lands Hospital, Shoreham on Tuesday, 


July 17 at 8 


Student Nurses Annual 


Meeting, July 26-27 
Thursday, July 26 
9.30—12 noon. Conducted tours of the 
Royal College of Nursing building. 
2 tw ‘Any Questions’ in the Cowdray 


The team: Miss L. G. Duff Grant, 
R.R.C., President of the Royal College 
of Nursing ; Miss J. A. Pritchard, Chair- 
man ; Miss P. M. Miller, Vice-Chairman, 
Student Nurses’ Association ; Miss M. 
Houghton, M.B.E., Education Officer, 
General Nursing Council for England 
and Wales ; Miss F. G. Goodall, O.L.E., 
General Secretary, Royal College of 
Nursing ; Mrs. Biair-Fish, a secretary 
of the Horder Nursing Reconstruction 
Committee. Question Master: Miss L. 
M. Bell, sister tutor, Nightingale Train- 
ing School, St. Thomas’s Hospital 

Friday, July 27 

10.45 a.m. Divine Service at St. Peter’s, 
Vere Street, W.1. Address by the Rev. 
ohn Trillo, B.D., M.Th., Rector of 

riern Barnet. 

2.30 p.m. Annual General Meeting at the 
Royal Institute of British Architects, 
66, Portland Place, London, W.1. 

Chairman: Her Royal Highness The 
Princess Elizabeth, Duchess of Edin- 
burgh, President of the Student Nurses’ 
Association. The Princess has_ grac- 
iously consented to present the Marion 
Agnes Gullan Trophy immediately after 
this meeting. 


Nursing Times Lawn Tennis 


Competition 
Third Round: 
Whipps Cross Hospital beat British Hos- 
pital, Woolwich. A, 6—1, 6—4, 6—0; 


B, 4—6, 4—6. Teams. British Hosp. :; 
A, Misses Jack, Killick ; B, Misses Gar- 
land, Steer. Whipps Cross: A, Misses 


Costar, Taylor ; B, Misses Barlow, Hutton. 


Scottish Tennis Competition 

In the Semi-finals Crichton Royal beat 
Aberdeen Royal Infirmary at Craiglock- 
hart on Wednesday, June 27; Dundee 
Royal Infirmary beat Edinburgh Royal 
Infirmary at Kirkcaldy on Friday, June 29. 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, ta, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Huddersfield Study Day 

The Royal Infirmary, Huddersfield and 
the Huddersfield Branch have arranged for 
a Study Day to be held on July 14. Mem- 
bers should meet at 9.25 a.m. on that date 
at the Imperial Chemical Industries, Ltd., 
at Leeds Road, Huddersfield, for a 
conducted tour of the works. 


Mr. Gillie Potter after 
opening the Festival Fete 
at the Royal Free Hos- 
pital in aid of the Educa- 
tional Fund. Miss Jf. 
Addison, Matron, advises 
him on a purchase. £480 
was raised. 


Educational 
Fund Appeal 


GARDEN PARTY AT POOLE 

A garden party and exhibition of fancy 
work in aid of the Educational Fund will be 
held at the Poole Sanatorium on Saturday, 
July 14, from 2.15 p.m. to 6 p.m., to be 
opened by Mrs. Ridley-Kitching former 
President of the Branch. Will members 
who can help in this effort please contact 
Miss A. E. Dinsdale, Secretary, Poole 
Sanatorium, Nunthorpe. Entries for the 
exhibition and competition should be sent 
to the secretary before July 11. Please state 
if you wish to compete, with your entry. 
Fee for entry Ils. Buses for Stokesley and 
Great Ayton, No. 67 pass the Sanatorium 
gates, leaving Newport Road station at 
quarter to and quarter past every hour. 


General Nursing Council, Scotland 


At the meeting of the General Nursing 
Council for Scotland held on Friday, 
June 22, Mrs. E. B. Jackson, R.G.N., was 

pointed Deputy Registrar, and Miss 
M. Wilson, S.R.N., Inspector of Training 
Schools. It was agreed to increase retention 
fees payable by registered nurses and en- 
rolled assistant nurses to 4s. per annum. 

It was reported that the Assistant Nurses 
Committee had removed the name of 
Edwin Ronald Maidment, No. 3451, from 
the Roll of Assistant Nurses. 


Birthday 


Honours 


Miss 
A. E. WILSON 


M.B.E. 


Correction 
Captain W. M. Hall, Queen Alexandra’s 
Royal Army Nursing Corps, gained the 
A.R.R.C. in the Birthday Honours. We 
regret that her rank was not stated when 
her portrait was published. 
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